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PREFACE. 



The Pathological Preparations described in the following pages 
were added to the Museum of St. George's Hospital during the 
years 1866-188 1 by Mr. T. P. Pick, Dr. Whipham, Mr. Haward, 
Dr. Robert Lee, Dr. Ewart, and the present writer, who filled in 
succession the office of Curator. 

The descriptions are based upon those given in the manu- 
script catalogue kept by the Curators, but to ensure the uni- 
formity of method and style essential to the utility of the work, 
they have been, in every case, re- written from an examination of 
the actual specimen, and the clinical details abstracted afresh 
from the records to which references are given. The accounts of 
microscopical appearances are, however, for the most part, re- 
produced directly. 

References are given to the Transactioiis of various Societies, 
to the Registrars' records of Medical and Surgical Gases pre- 
served in St. George's Hospital, and to the Post-mortem and 
Case Books of the same Hospital, which may be consulted in 
the Museum. The last-mentioned series of records contain the 
Curators' accounts of post-mortem appearances, coupled with 
clinical abstracts furnished by the Registrars. 

I have much pleasure in acknowledging the invaluable 
assistance afforded me in revising the proofs of this work by 
Mr. Clinton T. Dent, and by Dr. A. T. Myers. 



ISAMBARD OWEN. 



The Museum , 

St. Geor(je\^ Hospital, 

Amjust I, 1882. 



The first descriptive Catalogue of the Museum of St. George^s 
Hospital, published in 1866, follows the then existing arrange- 
ment of the Museum. 

When, in 1881, it was resolved to publish descriptions of the 
Preparations added since 1866, it was found desirable at the same 
time to rearrange the whole collection. 

It was important that the Catalogue of 1 866 should not thereby 
be rendered useless. 

To obviate this, the plan of a double system of numbering was 
adopted. 

Each Preparation now bears a permanent Index Number, 
referring to the published Catalogues, and, in addition, a Label 
giving its position in the Museum. 

The Index Numbers of the Preparations described in the 
Catalogue of 1865 are consecutive from 1 to 3402, in the order 
of that Catalogue, and the tables below will supply them to the 
published copies. 

The subsequent additions, described in the following pages, 
are numbered in continuation from 3403 to 4284, and these 
numbers are given in the text. 

Future additions, as made, will be numbered from 4285 
upwards. 

The Index Number of a Preparation is permanent, and will be 
retained by it unchanged, as long as the Preparation remains in 
the Museum. 

The figures on the Labels indicate the position of the Prepara- 
tions in the Museum according to the existing classification 
of the Collection ; and are therefore liable to change on each re- 
arrangement. 

They are not given in the following pages. 

A Classified Catalogue, corresponding to the Labels, and 
formed by pasting the printed slips into a scrap-book in the 
required order, is placed for use in the Museum. 

A Transfer Index is at hand to give strangers consulting the 
Museum the Label corresponding to each Index-Number, and to 
each number in the first published Catalogue of 1866. 
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826 


26 


743 


68 


785 


no 


827 


27 


744 


69 


786 


III 


828 


28 


745 


70 


787 


112 


829 


29 


746 


71 


788 


113 


830 



TABLE BHOWINO THE 



Nmnberin 


p«.«.™Kt 


Knmlier in 


p....™. 


Number ia 


"."."i"" 




»"«■■■■ 




NdmIm. 


Catalogue otiS6t. 


»'""■ 






^^ 




™„.„— ., 




114 


831 


""°;?6 


873 


°"\gf- 


915 


IIS 


832 


IS7 


874 


199 


916 


116 


833 


1S8 


875 


200 


917 


117 


834 


1 59 


876 


201 


918 


118 


835 


!&) 


877 


202 


919 


119 


836 


I6r 


878 


203 


920 


120 


837 


162 


879 


204 


921 


121 


838 


163 


880 


205 


922 


122 


839 


164 


881 


206 


923 


123 


840 


165 


882 


207 


924 


124 


841 


166 


883 


208 


925 


125 


842 


167 


884 


209 


926 


126 


843 


168 


885 


210 


927 


127 


844 


169 


886 


211 


928 


128 


845 


170 


887 


212 


929 


129 


846 


171 


888 


213 


930 


130 


847 


172 


889 


214 


931 


131 


848 


173 


890 


215 


932 


132 


849 


174 


891 


216 


933 


133 


850 


175 


892 


217 


934 


134 


851 


176 


893 


21S 


935 


I3S 


852 


177 


894 


219 


036 


136 


853 


178 


895 






137 


854 


179 


896 


SEKIE3 Vn. 




13S 


855 


180 


897 


I 


937 


>39 


85S 


181 


898 


2 


933 


140 


857 


182 


899 


3 


939 


141 


858 


183 


900 


4 


940 


142 


859 


184 


901 


5 


941 


143 


860 


i8s 


902 


6 


942 


144 


861 


186 


903 


7 


943 


MS 


862 


187 


904 


8 


944 


146 


863 


188 


906 


9 


945 


147 


864 


1S9 


906 


10 


940 


148 


865 


190 


907 


II 


947 


149 


866 


191 


908 


12 


948 


150 


867 


192 


909 


13 


949 


151 


868 


193 


910 


14 


950 


152 


869 


194 


911 


15 


951 


'S3 


870 


■95 


912 


I6 


952 


154 


871 


196 


913 


17 


953 


ISS 


872 


197 


914 


18 


954 



PERMANENT INDEX-NUMBERS. 



XV 



Number in 


Pbbm^kbht 


Number in 


PnKurairT 


Number in 


PSBHAKEBT 


Catalogue of 


Ibdbx- 


Catalogue of 


Ihdix- 


Catalogue of 


Ikdbx- 


1866. 


NVMBBB. 


1866. 


Ndhbee. 


1866. 


NUMBBB. 


8BBIS8 vii—cont. 




8BBIB8 vix— oonf . 




SBBiBB yn—cont. 




19 


955 


61 


997 


103 


1039 


20 


956 


62 


998 


104 


1040 


21 


957 


63 


999 


los 


1041 


22 


958 


64 


1000 


106 


1042 


23 


959 


65 


1001 


107 


1043 


24 


960 


66 


1002 


108 


1044 


25 


961 


67 


1003 


109 


1045 


26 


962 


68 


1004 


no 


1046 


27 


963 


69 


1005 


III 


1047 


28 


964 


70 


1006 


112 


1048 


29 


965 


71 


1007 


113 


1049 


30 


966 


72 


1008 


114 


1050 


31 


967 


73 


1009 


IIS 


1051 


32 


968 


74 


1010 


116 


1052 


33 


969 


75 


1011 


117 


1C53 


34 


970 


76 


1012 


118 


1054 


35 


971 


77 


1013 


119 


1055 


36 


972 


78 


1014 


120 


1056 


37 


973 


79 


1015 


121 


1057 


38 


974 


80 


1016 


122 


1058 


39 


975 


81 


1017 


123 


1059 


40 


976 


82 


1018 






41 


977 


83 


1019 


SERIES VIII. 




42 


978 


84 


1020 


I 


1060 


43 


979 


85 


1021 


2 


1061 


44 


980 


86 


1022 


3 


1062 


45 


981 


87 


1023 


4 


1063 


46 


982 


88 


1024 


5 


1064 


47 


983 


89 


1025 


6 


1065 


48 


984 


90 


1026 


7 


1066 


49 


985 


91 


1027 


8 


1067 


SO 


986 


92 


1028 


9 


1068 


51 


987 


93 


1029 


10 


1069 


52 


988 


94 


1030 


II 


1070 


S3 


989 


95 


1031 


12 


1071 


54 


990 


96 


1032 


13 


1072 


55 


991 


97 


1033 


14 


1073 


56 


992 


98 


1034 


IS 


1074 


57 


993 


99 


1035 


16 


1075 


58 


994 


100 


1036 


17 


1076 


59 


995 


lOI 


1037 


18 


1077 


60 


996 


102 


1038 


19 


1078 



XVI 



TABLE SHOWING THE 



Nomber in 


Pbivawbht 


Number in 


PuKurm 


Nomberin 


PBRMI-KBITT 


Catalogue of 


Ikdbx- 


Catalogue of 


Isszx- 


Catalotroe ot 


IVDKX- 


1866. 


NUMBBB. 


z866. 


NUMBSE. 


18M. 


NUMBXB. 


sum Tin— «OT(. 




BBBIB8 Tin— eon^. 




tBMiis \ui—eont. 




20 


J 079 


62 


1121 


104 


1163 


21 


1080 


63 


1122 


105 


1164 


22 


1081 


64 


1123 


106 


1165 


23 


1082 


65 


1124 


107 


1166 


24 


1083 


66 


1125 


108 


1167 


25 


1084 


67 


1126 


109 


1168 


26 


1085 


68 


1127 


1 10 


1169 


27 


1086 


69 


1128 


III 


1170 


28 


1087 


70 


1129 


112 


1171 


29 


1088 


71 


1130 


113 


1172 


30 


1089 


72 


1131 


114 


1173 


31 


1090 


73 


1132 


115 


1174 


32 


1091 


74 


1133 


116 


1175 


33 


1092 


75 


1134 


"7 


1176 


34 


1093 


76 


1135 


118 


1177 


35 


1094 


77 


1136 


119 


1178 


36 


1095 


78 


1137 


120 


1179 


37 


1096 


79 


1138 


121 


1180 


38 


1097 


80 


1139 


122 


1181 


39 


1098 


81 


1140 


123 


1182 


40 


1099 


82 


1141 


124 


1183 


41 


1100 


83 


1142 


125 


1184 


42 


1101 


84 


1143 


126 


1185 


43 


1102 


85 


1144 


127 


1186 


44 


1103 


86 


1145 


128 


1187 


45 


1104 


87 


1146 


129 


1188 


46 


1105 


88 


1147 


130 


1189 


47 


1106 


89 


1148 


131 


1190 


48 


1107 


90 


1149 


132 


1191 


49 


1108 


91 


1150 


133 


1192 


50 


1109 


92 


1151 


134 


1193 


51 


1110 


93 


1152 


135 


1194 


52 


nil 


94 


1153 


136 


1195 


53 


1112 


95 


1154 


137 


1196 


54 


1113 


96 


1155 


138 


1197 


55 


1114 


97 


1156 


139 


1198 


56 


1115 


98 


1157 


140 


1199 


57 


1116 


99 


1158 


141 


1200 


58 


1117 


100 


1159 


142 


1201 


59 


1118 


lOI 


1160 


143 


1202 


60 


1119 


102 


1161 


144 


1203 


61 


1120 


103 


1162 


14s 


1204 



FSBMANENT INDEX-NUMB EBS. 



XVU 



Namber in 


Pbsic^itbkt 


Number in 


Pbbxaitzvt 


Number in 


PBBHAirXKT 


Catalogue of 


IWDBX- 


Catalogrue of 


Ikdbz- 


Catalofnie of 


Ikdbx- 


i86<. 


NUMBBV. 


x866. 


Numbbb. 


z866. 


NUMBBB. 


8ISUS Tin — ami. 




8BBXB8 Vin— CO»rf. 




8BBIB8 IX— colli. 




146 


1205 


188 


1247 


38 


1287 


147 


1206 


189 


1248 


39 


1288 


148 


1207 


190 


1249 


40 


1289 


149 


1208 






' 41 


1290 


ISO 


1209 


SERIES IX. 




42 


1291 


ISI 


1210 


I 


1250 


43 


1292 


152 


1211 


2 


1251 


44 


1293 


153 


1212 


3 


1252 


45 


1294 


IS4 


1213 


4 


1253 


46 


1295 


ISS 


1214 


5 


1254 


47 


1296 


156 


1215 


6 


1255 


48 


1297 


157 


1216 


7 


1256 


49 


1298 


*IS8 


1217 


8 


1257 


SO 


1299 


IS9 


1218 


9 


1258 


51 


1300 


160 


1219 


10 


1259 


52 


1301 


161 


, 1220 


II 


1260 


53 


1302 


162 


1221 


12 


1261 


54 


1303 


163 


1222 


13 


1262 


55 


1304 


164 


1223 


14 


1263 


56 


1305 


16s 


1224 


IS 


1264 


57 


1306 


166 


1225 


16 


1265 


58 


1307 


167 


1226 


17 


1266 


59 


1308 


168 


1227 


18 


1267 


60 


1309 


169 


1228 


19 


1268 


61 


1310 


170 


1229 


20 


1269 


62 


1311 


171 


1230 


21 


1270 


63 


1312 


172 


1231 


22 


1271 


64 


1313 


173 


1232 


23 


1272 


65 


1314 


174 


1233 


24 


1273 


66 


1315 


175 


1234 


2S 


1274 


67 


1316 


176 


1235 


26 


1275 


68 


1317 


177 


1236 


27 


1276 


69 


1318 


178 


1237 


28 


1277 


70 


1319 


179 


1238 


29 


1278 


71 


1320 


180 


1239 


30 


1279 


72 


1321 


181 


1240 


31 


1280 


73 


1322 


182 


1241 


32 


1281 


74 


1323 


183 


1242 


33 


1282 


75 


1324 


184 


1243 


34 


1283 


76 


1325 


18S 


1244 


3S 


1284 


77 


1326 


186 


•1245 


36 


1285 


78 


1327 


187 


1246 


37 


1286 


79 


1328 



XVlll 



TABLE SHOWING THE 



Number in 


FXEHUrilTT 


Catalogue ot 


Ihsix- 


i86«. 


NUHBZB. 


8KMBB IX— cm*. 




80 


1329 


81 


1330 


82 


1331 


83 


1332 


84 


1333 


85 


1354 


86 


1335 


87 


1336 


88 


1337 


89 


1338 


90 


1339 


91 


1340 


92 


1341 


95 


1342 


94 


1343 


95 


1344 


96 


1345 


97 


1346 


98 


1347 


99 


1348 


100 


1349 


lOI 


1350 


102 


1351 


103 


1352 


104 


1353 


105 


1354 


106 


1355 


107 


1356 


108 


1357 


109 


1358 


no 


1359 


III 


1360 


112 


1361 


113 


1362 


114 


1363 


115 


1364 


116 


1365 


117 


1366 


118 


1367 


119 


1368 


120 


1369 


121 


1370 




Nnmber in 


Pbbkakbkt 


Number in 


Pbemakbitt 


Catalogue ot 


Ikdex- 


Catalogue of 


Indbx- 


1866. 


NUMBXB. 


1866. 


NUMBBB. 


sikhb rt—eont. 




8SSIX8 ix—eont. 




122 


1371 


164 


1413 


123 


1372 


I6S 


1414 


124 


1373 


166 


1415 


125 


1374 


167 


1416 


126 


1375 


168 


1417 


127 


1376 


169 


1418 


128 


1377 


170 


1419 


129 


1378 


171 


1420 


130 


1379 


172 


1421 


131 


1380 


173 


1422 


132 


1381 


174 


1423 


133 


1382 


17s 


1424 


134 


1383 


176 


1425 


13s 


1384 


177 


1426 


136 


1385 


178 


1427 


137 


1386 


179 


1428 


138 


1387 


180 


1429 


139 


1388 


181 


1430 


140 


1389 


182 


1431 


141 


1390 


183 


1432 


142 


1391 


184 


1433 


143 


1392 


I8S 


1434 


144 


1393 


186 


1435 


145 


1394 


187 


1436 


146 


1395 


188 


1437 


147 


1396 


189 


1438 


148 


1397 


190 


1439 


J 49 


1398 


191 


1440 


ISO 


1399 


192 


1441 


151 


1400 


193 


1442 


152 


1401 


194 


1443 


153 


1402 


195 


1444 


154 


1403 


196 


1445 


155 


1404 


197 


1446 


156 


1405 


198 


1447 


157 


1406 


199 


1448 


158 


1407 


ioo 


1'149 


159 


1408 


201 


1450 


160 


1409 


202 


1451 


161 


1410 


203 


1452 


162 


1411 


204 


1463 


163 


1412 


205 


1454 



PERMANENT INDEX-NUMBERS. 



XIX 



Nmnber in 


Pbbmakbkt 


Number in 


PBBMAirBlTT 


Number in 


PXBXAVBJIT 


Catalogaeof ' 


IlfOXX- 


Gatalogwe of 


IlTDBX- 


Catalogoeot 


IbDBX' 


z866. 


NUKBXB. 


z866. 


NUMBBB. 


1866. 


NuiffBBB. 


8BBIS8 IX -^ronf. 




8BBIB8 TS.—cont. 




szHBS IX — and. 




206 


1455 


248 


1497 


290 


1539 


207 


1456 


249 


1498 


291 


1540 


208 


1457 


250 


1499 


292 


1541 


209 


1458 


251 


1500 


293 


1542 


210 


1459 


252 


1501 


294 


1543 


211 


1460 


253 


1502 


29s 


1544 


212 


1461 


254 


1503 


296 


1545 


213 


1462 


2SS 


1504 


297 


1546 


214 


1463 


256 


1505 


298 


1547 


215 


1464 


257 


1506 


299 


1548 


216 


1465 


258 


1507 


300 


1549 


217 


1466 


259 


1508 


301 


1550 


218 


1467 


260 


1509 


302 


1551 


219 


1468 


261 


1510 


303 


1552 


220 


1469 


262 


1511 


304 


1553 


221 


1470 


263 


1512 


305 


1554 


222 


1471 


264 


1513 


306 


1555 


223 


1472 


265 


1514 


307 


1556 


224 


1473 


266 


1515 


308 


1557 


225 


1474 


267 


1516 


309 


1558 


226 


1475 


268 


1517 


310 


1559 


227 


1476 


269 


1518 


3" 


1560 


228 


1477 


270 


1519 


312 


1561 


229 


1478 


271 


1520 


313 


1562 


230 


1479 


272 


1521 


314 


1563 


231 


1480 


273 


1522 


315 


1564 


232 


1481 


274 


1523 


316 


1565 


233 


1482 


275 


1524 


317 


1566 


234 


1483 


276 


1525 


318 


1567 


23s 


1484 


277 


1526 


319 


1568 


236 


1485 


278 


1527 


320 


1569 


237 


1486 


279 


1528 


321 


1570 


238 


1487 


280 


1529 


322 


1571 


239 


1488 


281 


1530 


323 


1572 


^ 240 


1489 


282 


1531 


324 


1573 


241 


1490 


283 


1532 


325 


1574 


242 


1491 


284 


1533 


326 


1575 


243 


1492 


285 


1534 


327 


1576 


244 


1493 


286 


1535 


328 


1577 


24s 


1494 


287 


1536 


329 


1578 


246 


1495 


288 


1537 


330 


1579 


247 


1496 


289 


1538 


331 


1580 



TABLE SHOWING THE 



Nnmberin 


Fincumre 


Catalogue of 


Iinxx- 


1866. 


NsKsn. 


8SSIX8 IX— «o»^. 




332 


1581 


333 


1582 


334 


1583 


335 


1584 


336 


1585 


337 


1586 


338 


1587 


339 


1588 


340 


1589 


341 


1590 


342 


1591 


343 


1592 


344 


1593 


345 


1594 


SEMES X. 




I 


1595 


2 


1596 


3 


1597 


4 


1598 


5 


1599 


6 


1600 


7 


1601 


8 


1602 


9 


1603 


10 


1604 


II 


1605 


12 


1606 


13 


1607 


14 


1608 


15 


1609 


16 


1610 


17 


1611 


18 


1612 


19 


1613 


20 


1614 


21 


1615 


22 


1616 


23 


1617 


24 


1618 


25 


1619 


26 


1620 



Nnmberin 
Catalogme of 
z866. 



8BBXS8 T—eont. 

27 
28 

29 
30 

31 

32 

33 
34 
35 
36 

37 

38 

39 
40 

41 
42 

43 

44 

45 
46 

47 
48 

49 
50 

51 

52 

53 

54 

55 

56 

57 
58 

59 

SEKIES XI. 
I 
2 

3 

4 

5 
6 

7 



PSBICAJTBITT 

IWDXX- 

NUMBBB. 



1621 
1622 
1623 
1624 
1625 
1626 
1627 
1628 
1629 
1630 
1631 
1632 
1633 
1634 
1635 
1636 
1637 
1638 
1639 
1640 
1641 
1642 
1643 
1644 
1645 
1646 
1647 
1648 
1649 
1650 
1661 
1652 
1653 



1654 
1655 
1656 
1657 
1658 
1659 
1660 



Nnmber in 

Catalogue of 

1866. 



8BBXB8 Ti—eont. 



8 

9 
10 

II 

12 

13 
14 

15 
16 

17 
18 

19 

20 

21 

22 

23 

24 

25 
26 

27 
28 

29 
30 

31 
32 

33 
34 
35 
36 

37 
38 

39 
40 

41 
42 

43 

44 

45 
46 

47 
48 

49 



PSBMAITBirT 

Ibdbx- 

NUICBBB. 



1661 
1662 
1663 
1664 
1665 
1666 
1667 
1668 
1669 
1670 
1671 
1672 
1673 
1674 
1675 
1676 
1677 
1678 
1679 
1680 
1681 
1682 
1683 
1684 
1685 
1686 
1687 
1688 
1689 
1690 
1691 
1692 
1693 
1694 
1695 
1696 
1697 
1698 
1699 
1700 
1701 
1702 



PEBMANBNT INDSX-NUMBEBS. 



ZXl 



Number in 


PisMAVxirr 


Cataloffueof 


llTDBX- 


z866. 


NnCBBB. 


8XBIB8 xi—eont. 




50 


1703 


51 


1704 


52 


1705 


53 


1706 


54 


1707 


55 


1708 


56 


1709 


57 


1710 


58 


1711 


59 


1712 


60 


1713 


61 


1714 


SEBIES XIT. 




I 


1715 


2 


1716 


3 


1717 


4 


1718 


5 


1719 


6 


1720 


7 


1721 


8 


1722 


9 


1728 


10 


1724 


II 


1725 


12 


1726 


13 


1727 


14 


1728 


IS 


1729 


16 


1730 


17 


1781 


18 


1732 


19 


1733 


20 


1734 


21 


1735 


22 


1736 


23 


1737 


24 


1738 


25 


1739 


26 


1740 


27 


1741 


28 


1742 



Number in 


Pbbxaksitt 


Catalogrue of 


Iin>Bx- 


z866. 


NVMBBS. 


8XBIB8 xn— con^. 




29 


1743 


30 


1744 


31 


1745 


32 


1746 


33 


1747 


34 


1748 


35 


1749 


36 


1750 


37 


1751 


38 


1752 


39 


1753 


40 


1754 


41 


1755 


42 


1756 


43 


1757 


44 


1758 


45 


1759 


46 


1760 


47 


1761 


48 


1762 


49 


1763 


50 


1764 


51 


1765 


52 


1766 


53 


1767 


54 


1768 


55 


1769 


56 


1770 


57 


1771 


58 


1772 


59 


1773 


60 


1774 


61 


1775 


62 


1776 


63 


1777 


64 


1778 


65 


1779 


66 


1780 


67 


1781 


68 


1782 


69 


1783 


70 


1784 



Nnmberin 
Gatologtieof 
z866. 



Pbbkutbvt 
Iksbx- 

NmiBBB. 



8BBIB8 xn — cont. 

71 1785 

72 1786 

73 1787 

74 1788 

75 1789 

76 1790 

77 1791 

78 1792 

79 1793 

80 1794 

81 1795 

82 1796 

83 1797 

84 1798 
8s 1799 

86 1800 

87 1801 

88 1802 

89 1803 

90 1804 

91 1805 

92 1806 

93 1807 

94 1808 

95 1809 

96 1810 

97 1811 

98 1812 

99 1813 
100 1814 
loi 1815 

102 1816 

103 1817 

104 1818 
los 1819 

106 1820 

107 1821 

108 1822 

109 1823 

1 10 1824 

111 1825 

112 1826 



XXll 



TABLE SHOWINa THE 



Number in 

Catalogue of 

1866. 


PBBMl.irBirT 

Indbx- 

NUMBBB. 


Number in 

Catalogue of 

1866. 


Pbbmajtbkt 

IWDKX- 
NUMBBB. 


Number in 

Catalogue of 

1866. 


IWBEI- 
NUHBBR. 


BSBiBS xn—eont. 

113 


1827 


8BBIB8 zni — cont. 

38 


1867 


BBBIBS XIII— cont. 

80 


1909 


114 


1828 


39 


1868 


8i 


1910 


115 


1829 


40 


1869 


82 


1911 






41 


1870 


83 


1912 


SERIES XIII. 




42 


1871 


84 


1913 


I 


1830 


43 


1872 


85 


1914 


2 


1831 


44 


1873 


86 


1915 


3 


1832 


45 


1874 


87 


1916 


4 


1833 


46 


1875 


88 


1917 


5 


1834 


47 


1876 


89 


1918 


6 


1835 


48 


1877 


90 


1919 


7 


1836 


49 


1878 


91 


1920 


8 


1837 


SO 


1879 


92 


1921 


9 


1838 


51 


1880 


93 


1922 


10 


1839 


52 


1881 " 


94 


1923 


II 


1840 


53 


1882 


95 


1924 


12 


1841 


54 


1883 


96 


1925 


13 


1842 


55 


1884 


97 


1926 


14 


1843 


56 


1885 


98 


1927 


15 


1844 


57 


1886 


99 


1928 


16 


1845 


58 


1887 






17 


1846 


59 


1888 


SEMES XIV. 




18 


1847 


60 


1889 


• I 


1929 


19 


1848 


61 


1890 


2 


1930 


20 


1849 


62 


1891 


3 


1931 


21 


1850 


63 


1892 


4 


1932 


22 


1851 


64 


1893 


5 


1933 


23 


1852 


65 


1894 


6 


1934 


24 


1853 


66 


1895 


7 


1935 


25 


1854 


67 


1896 


8 


1936 


26 


1855 


68 


1897 


9 


1937 


27 


1856 


69 


1898 


10 


1938 


28 


1857 


70 


1899 


II 


1939 


29 


1858 


71 


1900 


12 


1940 


30 


1859 


72 


1901 


13 


1941 


31 


1860 


73 


1902 


H 


1942 


32 


1861 


74 


1903 


15 


1943 


33 


1862 


75 


1904 


16 


1944 


34 


1863 


76 


1905 


17 


1945 


35 


1864 


77 


1906 


18 


1946 


36 


1865 


78 


1907 


19 


1947 


37 


1866 


79 


1908 


20 


1948 



PERMANENT INDEX-NUMBEBS. 



SXIU 



Nomberin 


Pbbmahxkt 


Number in 


PnicurutT 


Number in 


Pbbkaitbht 


Catalogue of 


IiroBx> 


Catalogue of 


Ihdbx- 


Catalofnie of 


Ikdbx- 


1866. 


NVMBBB. 


i866. 


NUXSXB. 


1866. 


Numbbb. 


sSBiss nv—cont. 




SBBIBB xix^eont. 




8EBXB8 XTT—eont. 




21 


1949 


63 


1991 


105 


2033 


22 


1950 


64 


1992 


106 


2034 


23 


1951 


65 


1993 


107 


2035 


24 


1952 


66 


1994 


108 


2036 


25 


1953 


67 


1995 


109 


2037 


26 


1954 


68 


1996 


1 10 


2038 


27 


1955 


69 


1997 


III 


2039 


28 


1956 


70 


1998 


112 


2040 


29 


1957 


71 


1999 


"3 


2041 


30 


1958 


72 


2000 


114 


2042 


31 


1959 


73 


2001 


115 


2043 


32 


1960 


74 


2002 


u6 


2044 


33 


1961 


75 


2003 


117 


2045 


34 


1962 


76 


2004 


118 


2046 


35 


1963 


77 


2005 


119 


2047 


36 


1964 


78 


2006 


120 


2048 


37 


1965 


79 


2007 


121 


2049 


38 


1966 


80 


2008 


122 


2050 


39 


1967 


81 


2009 


123 


2051 


40 


1968 


82 


2010 


124 


2052 


41 


1969 


83 


2011 


125 


2053 


42 


1970 


84 


2012 


126 


2054 


43 


1971 


85 


2013 


127 


2055 


44 


1972 


86 


2014 


128 


2056 


45 


1973 


87 


2015 


129 


2057 


46 


1974 


88 


2016 


130 


2058 


47 


1975 


89 


2017 


131 


2059 


48 


1976 


90 


2018 


132 


2060 


49 


1977 


91 


2019 


133 


2061 


50 


1978 


92 


2020 


134 


2062 


51 


1979 


93 


2021 


135 


2063 


52 


1980 


94 


2022 


136 


2064 


53 


1981 


95 


2023 


137 


2065 


54 


1982 


^ 


2024 


138 


2066 


55 


1983 


97 


2025 


139 


2067 


56 


1984 


98 


2026 


140 


2068 


57 


1985 


99 


2027 


HI 


2069 


58 


1986 


100 


2028 


142 


2070 


59 


1987 


lOI 


2029 


143 


2071 


60 


1988 


102 


2030 


144 


2072 


61 


1989 


103 


2031 


145 


2078 


62 


1990 


104 


2032 


146 


2074 



XXIV 



TABLE SHOWING THB 



Number in 


PXVMA.KBNT 


Number in 


FSSHAIIKra 


Number in 


PXBM1.KBKT 


Gatalogrue of 


IlTDEX- 


Catalogue of 


Ihdbx- 


Catalogue of 


Index- 


t866. 


NUMBBB. 


z866. 


Ndhbxs. 


z866. 


NUMBBB. 


BSSIX8 xiY— eon^. 




8BBIS8 xv — eoiU. 




8BXIB8 xvi— eofi^. 




147 


2075 


33 


2115 


23 


2155 


148 


2076 


34 


2116 


24 


2166 


149 


2077 


35 


2117 


25 


2157 


ISO 


2078 


36 


2118 


26 


2158 


151 


2079 


37 


2119 


27 


2159 


152 


2080 


38 


2120 


28 


2160 


153 


2081 


39 


2121 


29 


2161 


154 


2082 


40 


2122 


30 


2162 






41 


2123 


31 


2163 


SERIES XV. 




42 


2124 


32 


2164 


I 


2083 


43 


2125 


33 


2165 


2 


2084 


44 


2126 


34 


2166 


3 


2085 


45 


2127 


35 


2167 


4 


2086 


46 


2128 


36 


2168 


5 


2087 


47 


2129 


37 


2169 


6 


2088 


48 


2130 


38 


2170 


7 


2089 


49 


2131 


39 


2171 


8 


2090 


50 


2132 


40 


2172 


9 


2091 






41 


2173 


10 


2092 


SEBIES XVI. 




42 


2174 


II 


2093 


I 


2133 


43 


2175 


12 


2094 


2 


2134 


44 


2176 


13 


2095 


3 


2135 


45 


2177 


14 


2096 


4 


2136 


46 


2178 


15 


2097 


5 


2137 


47 


2179 


16 


2098 


6 


2138 


48 


2180 


17 


2099 


7 


2139 


49 


2181 


18 


2100 


8 


2140 


50 


2182 


19 


2101 


9 


2141 


51 


2183 


20 


2102 


10 


2142 


52 


2184 


21 


2103 


II 


2143 


53 


2185 


22 


2104 


12 


2144 


54 


2186 


23 


2105 


13 


2145 


55 


2187 


24 


2106 


14 


2146 


56 


2188 


25 


2107 


15 


2147 


57 


2189 


26 


2108 


16 


2148 


58 


2190 


27 


2J09 


17 


2149 


59 


2191 


28 


2110 


18 


2150 


60 


2192 


29 


2111 


19 


2151 


61 


2193 


30 


2112 


20 


2162 


62 


2194 


31 


2113 


21 


2153 
2154 1 


63 


2195 


32 


2114 


22 


64 


2196 



PERMANENT INDEX-NUMBEBS. 



XXV 



Nomber in 


PBBKUmT 


Number in 


PXBMAirBirT 


Number in 


PlBMAVBirV 


Catalogue of 


Irdbx- 


Catalogue of 


IWDEX- 


Catalogue of 


Ikbbz- 


1866. 


Ndhbzi. 


1866. 


NUHBBB. 


t866. 


NUICBBB. 


BBBixs xyi—coni. 




BBS. TVii—eont, 




8BB. xni—eont. 




6s 


2197 


3 


2237 


45 


2279 


66 


2198 


4 


2238 


46 


2280 


67 


2199 


5 


2239 


47 


2281 


68 


2200 


6 


2240 


48 


2282 


69 


2201 


7 


2241 


49 


2283 


70 


2202 


8 


2242 


SO 


2284 


71 


2203 


9 


2243 


51 


2285 


72 


2204 


10 


2244 


52 


2286 


73 


2205 


II 


2245 


53 


2287 


74 


2206 


12 


2246 


54 


2288 


75 


2207 


13 


2247 


55 


2289 


76 


2208 


14 


2248 


56 


2290 


77 


2209 


IS 


2249 


57 


2291 


78 


2210 


16 


2250 


58 


2292 


79 


2211 


17 


2251 


59 


2293 


80 


2212 


18 


2252 


60 


2294 


81 


2213 


19 


2253 


61 


2295 


82 


2214 


20 


2254 


62 


2296 


83 


2215 


21 


2255 


63 


2297 


84 


2216 


22 


2256 


64 


2298 


8S 


2217 


23 


2257 


65 


2299 


86 


2218 


24 


2258 


66 


2300 


87 


2219 


2S 


2259 


67 


2301 


88 


2220 


26 


2260 


68 


2302 


89 


2221 


27 


2261 


69 


2303 


90 


2222 


28 


2262 


70 


2304 


91 


2223 


29 


2263 


71 


2305 


92 


2224 


30 


2264 


72 


2306 


93 


2225 


31 


2265 


73 


2307 


94 


2226 


32 


2266 


74 


2308 


9S 


2227 


33 


2267 


75 


2309 


96 


2228 


34 


2268 


76 


2310 


97 


2229 


3S 


2269 


77 


231L 


98 


2230 


36 


2270 


78 


2312 


99 


2231 


37 


2271 


79 


2313 


100 


2232 


38 


2272 


80 


2314 


lOI 


2233 


39 


2273 


81 


2315 


102 


2234 


40 


2274 


82 


2316 






41 


2275 


83 


2317 


SERIK8 XVII. 




42 


2276 


84 


2318 


I 


2235 


43 


2277 
2278 1 


85 


2319 


2 


2236 


44 


86 


2320 



d 



XXVI 



TABLE SHOWING THE 



Number in 


PlBKAlTBirT 


Number in 


Pbbkanbnt 


Number in 


PBBUjLirBirT 


Catalogue of 


Ikbbx- 


Catalogue of 


IWDEX- 


Catalogue of 


Ibdbx- 


1866. 


NUMBBB. 


1866. 


Numbbb. 


1866. 


NUMBBB. 


SKB. xvn—cont 




SXB. ITin— <»»/. 




SBB. XVIII— COJI^. 




87 


2321 


20 


2361 


62 


2403 


88 


2322 


21 


2362 


63 


2404 


89 


2323 


22 


2363 


64 


2405 


90 


2324 


23 


2364 






91 


2325 


24 


2365 


SERIES XIX. 




92 


2326 


25 


2366 


I 


2406 


93 


2327 


26 


2367 


2 


2407 


94 


2328 


27 


2368 


3 


2408 


95 


2329 


28 


2369 


4 


2409 


96 


2330 


.29 


2370 


5 


2410 


97 


2381 


30 


2371 


6 


2411 


98 


2332 


31 


2372 


7 


2412 


99 


2333 


32 


2373 


8 


2413 


100 


2334 


33 


2374 


9 


2414 


lOI 


2335 


34 


2375 


10 


2415 


102 


2336 


35 


2376 


II 


2416 


103 


2337 


36 


2377 


12 


2417 


104 


2338 


37 


2378 


13 


2418 


los 


2339 


38 


2379 


14 


2419 


106 


2340 


39 


2380 


15 


2420 


107 


2341 


40 


2381 


16 


2421 






41 


2882 


17 


2422 


SEii. xvni. 




42 


2383 


18 


2423 


I 


2342 


43 


2384 


19 


2424 


2 


2343 


44 


2385 


20 


2425 


3 


2344 


45 


2386 


21 


2426 


4 


2345 


46 


2387 


22 


2427 


5 


2346 


47 


2388 


23 


2428 


6 


2347 ' 


48 


2389 


24 


2429 


7 


2348 


49 


2390 


25 


2430 


8 


2349 


50 


2391 


26 


2431 


9 


2350 


51 


2392 


27 


2432 


. 10 


2351 


52 


2393 


28 


2433 


II 


2352 


53 


2394 


29 


2434 


12 


2353 


54 


2395 


30 


2435 


13 


2354 


55 


2396 


31 


2436 


14 


2355 


56 


2397 


32 


2437 


IS 


2356 


57 


2398 


33 


2438 


16 


2357 


58 


2399 


34 


2439 


17 


2358 


59 


2400 


35 


2440 


18 


2359 


60 


2401 


36 


2441 


19 


2360 


61 


2402 


37 


2442 



PERMANENT INDEX-NUMBERS. 



XXVU 



Nnmber in 


PBRlLUrSKT 


Number in 


PXSMAirBKT 


Number in 


PBSMAiniNT 


Gatalogae of 


Ikobx- 


Catalogue of 


IlTDBX- 


Catalogne of 


Ihdbx- 


1866. 


NUMBBX. 


1866. 


NCMBBS. 


1866. 


NUXBBS. 


BvaiKBtn-coni. 




8BBIB8 •xiT—cont. 




SHUis XIX— omt. 




38 


2443 


80 


2485 


122 


2527 


39 


2444 


81 


2486 


123 


2528 


40 


2445 


82 


2487 


124 


2529 


41 


2446 


83 


2488 


125 


2530 


42 


2447 


84 


2489 


126 


2531 


43 


2448 


85 


2490 


127 


2532 


44 


2149 


S6 


2491 


128 


2533 


45 


2450 


87 


2492 


129 


2534 


46 


2451 


88 


2493 


130 


2535 


47 


2452 


89 


2494 


131 


2536 


48 


2453 


90 


2495 


132 


2537 


49 


2454 


91 


2496 


133 


2538 


so 


2455 


92 


2497 


134 


2539 


51 


2456 


93 


2498 


13s 


2540 


52 


2457 


94 


2499 


136 


2541 


53 


2458 


95 


2500 


137 ■ 


2542 


54 


2459 


96 


2501 


138 


2543 


5S 


2460 


97 


2502 


139 


2544 


56 


2461 


98 


2503 


140 


2545 


57 


2462 


99 


2504 


141 


2546 


58 


2463 


100 


2505 


142 


2547 


59 


2464 


lOI 


2506 


143 


2548 


60 


2465 


102 


2507 


144 


2549 


61 


2466 


103 


2508 


145 


2550 


62 


2467 


104 


2509 


146 


2551 


63 


2468 


I OS 


2510 


147 


2552 


64 


2469 


106 


2511 


148 


2553 


6S 


2470 


107 


2512 


149 


2554 


66 


2471 


108 


2513 


150 


2555 


67 


2472 


109 


2514 


151 


2356 


68 


2473 


no 


2515 


152 


2557 


69 


2474 


III 


2516 


153 


2558 


70 


2475 


112 , 


2517 


1 54 


2559 


71 


2476 


113 


2518 


155 


2560 


72 


2477 


114 


2519 


156 


2561 


73 


2478 


115 


2520 


157 


2562 


74 


2479 


116 


2521 


158 


2563 


75 


2480 


117 


2522 


159 


2564 


76 


2481 


118 


2523 


160 


2565 


77 


2482 


119 


2524 


161 


2566 


78 


2483 


120 


2525 


162 


2567 


79 


2484 


121 


2526 


163 


2568 



XXVIll 




TABLE SnOWINO THE 






Number in 


PXBlKANBira 


Nnmber in 


PBSMAlTEirT 


Number in 


PBBMAjrEST 


Catalogue of 


IlTDIX- 


Catalogue of 


Inobx- 


Catalogue of 


IlTOBX- 


1866. 


NUKBKB. 


1866. 


NUXBEB. 


1866. 


NUMBBB. 


BBBIS8 TEL—eont. 




SBBiBg xTx— eon(. 




BBBIB8 TLix—cont. 




164 


2569 


206 


2611 


248 


2653 


16s 


2570 


207 


2612 


249 


2654 


166 


2571 


208 


2613 


250 


2655 


167 


2572 


209 


2614 


251 


2656 


168 


2573 


210 


2615 


252 


2657 


169 


2574 


211 


2616 


253 


2658 


170 


2575 


212 


2617 


254 


2659 


171 


2576 


213 


2618 


255 


2660 


172 


2577 


214 


2619 


256 


2661 


173 


2578 


215 


2620 


257 


2662 


174 


2579 


216 


2621 


258 


2663 


175 


2580 


217 


2622 


259 


2664 


176 


2581 


218 


2623 


260 


2665 


177 


2582 


219 


2624 


261 


2666 


178 


2583 


220 


2625 


262 


2667 


179 


2584 


221 


2626 


263 


2668 


180 


2585 


222 


2627 


264 


2669 


181 


2586 


223 


2628 


265 


2670 


182 


2587 


224 


2629 


266 


2671 


183 


2588 


225 


2630 


267 


2672 


184 


2589 


226 


2631 


268 


2673 


185 


2590 


227 


2632 


269 


2674 


186 


2591 


228 


2633 


270 


2675 


187 


2592 


229 


2634 


271 


2676 


188 


2593 


230 


2635 


272 


2677 


189 


2594 


231 


2636 


273 


2678 


190 


2595 


232 


2637 


274 


2679 


191 


2596 


233 


2638 


275 


2680 


192 


2597 


234 


2639 


276 


2681 


193 


2598 


235 


2640 


277 • 


2682 


194 


2599 


236 


2641 


278 


2683 


195 


2600 


237 


2642 


279 


2684 


196 


2601 


238 


2643 


280 


2685 


197 


2602 


239 


2644 


281 


2686 


198 


2603 


240 


2645 


282 


2687 


199 


2604 


241 


2646 


283 


2688 


200 


2605 


242 


2647 


284 


2689 


201 


2606 


243 


2648 


285 


2690 


202 


2607 


244 


2649 


286 


2691 


203 


2608 


245 


2650 


287 


2692 


204 


2609 


246 


2651 


288 


2693 


205 


2610 


247 


2652 


289 


2694 



PERMANENT INDEX-NUMBERS. 



XXIX 



Number in 


Pbbkajtskt 


Nnmber in 


PSBKAITBirT 


Number in 


PBBKAinurT 


Cataloirue of 


Ikdxx- 


Catalogue of 


IVDBX- 


Catalogae of 


Ikdbx- 


1866. 


NUMBEX. 


1866. 


NUMBEB. 


1866. 


NxnCBBB. 


■nisa la—cont. 




SSRIBS xix—cont. 




BBBIB8 m—cont. 




290 


2695 


332 


2737 


374 


2779 


291 


2696 


333 


2738 


375 


2780 


292 


2697 


334 ■ 


2739 


376 


2781 


293 


2698 


335 


2740 


377 


2782 


294 


2699 


336 


2741 


378 


2783 


295 


2700 


337 


2742 


379 


2784 


296 


2701 


338 


2743 


380 


2785 


297 


2702 


339 


2744 


381 


2786 


298 


2703 


340 


2745 


382 


2767 


299 


2704 


341 


2746 


383 


2788 


300 


2705 


342 


2747 


384 


2789 


301 


2706 


343 


2748 


385 


2790 


302 


2707 


344 


2749 


386 


2791 


303 


2708 


345 


2750 


387 


2792 
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I. 

INJURIES OP BONE AND CARTILAGE. 

3403. A portion of the Right Parietal Bone of the Skull, show- 
*S7- ing a Circular Hole, about half an inch in diameter. Its 

* edges are tolerably sharp, and the inner table is destroyed 
to a greater extent than the outer. 

The injury was produced by the sharp end of a small 
poker, which was thrown at the patient (a woman aged 
forty) by her husband. When she applied at the Liver- 
pool Royal Infirmary, there was nothing visible, ex- 
cept a small contused wound. She did not again show 
herself for three days, during which she was in a state of 
almost constant intoxication. The wound then looked un- 
healthy, and the discharge was acrid and contained 
flakes of cerebral matter. * Paralysis appeared on the fifth 
day, and on the tenth she died. 

Pathological Society'' s Transactions^ vol. xv, p. i88. 
Presented by Mr. Beaunston Nash, of Liverpool. 

3404. Portions of Bone removed from the Skull after a severe 
*3 «• Compound Comminuted Fracture. 

* The boy from whom the specimen was taken, was 
brought into the Hospital on October 13, 1869, insensible 
and cold, with dilated pupils, and twitching of the facial 
muscles. There was an incised wound an inch and a half 
long over the left parieto-occipital articulation, leading 
down to a large piece of depressed bone. The patient had 
also sustained fracture of the bones of the left leg. The 
injuries were caused by his having been thrown out of a 
cart. About an hour and a half after admission he 
regained consciousness, and Mr. Holmes, finding on 
examination of the head, extensive comminution, with 

B 



2 INJURIES OF fiON£ AND CABTILAQB. 

depression, of both tables of the skull, removed the frag- 
ments with the help of an elevator and Hey*s saw. 

The comminuted and depressed pieces are preserved in 
the preparation, and when put together show that a por- 
tion of the skull, two inches and three quarters lons^ and 
about one inch and five-eighths wide, had been fractured. 

After the operation, the boy was for some days very 
restless, and hardly conscious, but eventually he recovered 
perfectly. 

Surgical Gases, 1869. No. 1581. St, George's Hospital 
Beyorts, vol. v, p. 265. 

3405. Depressed Fracture of the Skull. Bony Union. 

244 a. The depressed portion is situated on the right side of 

* the skull, including part of the parietal and part of the 
frontal bone. It is somewhat triangular in shape, the apex 
of the triangle being the part most depressed. Within the 
skull the depression is well marked, and the apex of the 
triangle forms a sharp point of bone, which is directed 
obliquely downwards. This point had perforated the dura 
mater and lodged itself in a little pit or depression in the 
brain substance. Union has taken place by bony matter 
deposited between the edges of the fracture, which are for 
the most part rounded off. 

The specimen was removed from the body of a man who 
died in the Hospital of another disease, and in whom the 
fracture was not ascertained until the post-mortem exami- 
nation. The only history that could be obtained from his 
wife was that he had been in the Middlesex Hospital in 
August 1853 (fourteen years and a half before his death), 
with a severe injury to the head, and that ever since he 
had been subject to violent paroxysmal pain in that 
region. The records of the Middlesex Hospital contain 
no history of the case. 

3406. Extensive Fracture of the Middle Fossae of the Base 
6 «• of the Skull. 

A boy, aged 5, was admitted into the Hospital on 
June 25, 1870, under the care of Mr. Holmes. He 
had been run over by a waggon, and on admission, 
was insensible, and bled from both ears. A few hours 
after admission he vomited freely, and some clear fluid 
escaped from the left ear. About noon on June 26 a 
• severe convulsion took place. He died in the evening. 

The specimen shows a fracture commencing in the 
postero-inferior portion of the right parietal bone, running 
downwards across the squamous portion of the temporal. 



FRACTURES OF THE SKULL. 3 

across the base of the petrous portion, then across the 
base of the skull. The right petro-occipital and squamo- 
sphenoidal sutures are separated ; so is the suture between 
the body of the sphenoid and the basilar process of the 
occipital bone. On the left side the fracture extends into 
the squamous portion of the temporal bone, nearly as far 
as the squamo-parietal suture, but the petrous portion is 
uninjured. On the right side a probe could be passed 
from the external auditory meatus, through the tympanum, 
into the fractured petrous bone. The body had sustained 
other severe injuries, for which see No. 3428. 
Post'Mortem and Oase Book. 1870. No. 184. 

3407. Fracture of the Middle and Posterior Fossae of the Base 
«6 «. of the Skull. 

The specimen shows a fracture completely dividing 
the petrous portion of the temporal bone just in front of 
the internal auditory foramen. The seventh nerve is torn 
nearly across, but the membrana tympani is seen uninjured. 
The fracture extended from the left side of the foramen 
magnum across the petrous bone, and stopped just short 
of the sphenoidal fissure. 

The patient, a child aged 2, fell ten feet out of a window. 
When admitted he was insensible, but he soon became con- 
scious and vomited blood. Meningitis ensued, and he 
died on the sixth day from the injury. 

Post'Mortem and Case BooTc. 1873. No. 151. 

3408. Fracture of the Vault and the Base of the Skull, with 
"^- Laceration of the Middle Meningeal Artery. 

* There is a longitudinal fracture about two inches long 

in the right parietal bone, an inch and a quarter above 
the squamo-parietal suture, involving one of the large 
grooves for the middle meningeal artery and running for- 
wards to the frontal bone. From either end of this fracture 
runs a vertical fracture, the anterior across the greater 
wing of the sphenoid into the middle fossa of the skull, the 
posterior downwards to the base of the petrous portion of 
the temporal bone. The main trunk of the meningeal 
artery was wounded, and a large extravasation of blood 
had taken place on to the surface of the brain ; and the 
cerebral tissue was lacerated. 

The patient, a man aged forty, was admitted into the 
medical wards of the Hospital on July 24, 1 871, being 
supposed to be suflfering from a "fit". Blood was, how- 
ever, found extravasated beneath the scalp, in the 
right temporal region, and he was transferred to the 

b2. 



4 INJURIES OF BONE AND CARTILAGE. 

surgeons, unconscious, but not paralysed. He continued 
in this state until his death in the evening of the same day. 
Post'Mortem and Case Booh. 1 87 1. No. 160. 

8409. Fracture of the Temporal Bone. Separation of the Occi- 
^** pito-Parietal Suture. 

* This man fell thirty feet from a scaffolding, striking 
the head directly. See No. 3452. 

Post'Mortem and Case Book, 1875. No. 280. 

3410. Fracture of the Skull, commencing an inch and a half 
32 «. above, and half an inch to the right of the external occi- 

* pital protuberance, and causing Separation of the right 
limb of the Lambdoid Suture. 

The patient, a boy aged 16, was admitted into the 
Hospital under Mr. Holmes on April 29, 1872, and 
died shortly after admission. No history of the accident 
exists. 

Post'Mortem and Case Booh. 1872. No. 102. 

3411. Fracture of the Zygoma and Malar Bone. 

^*- This specimen was removed from the body of a man 

* who died, in the Hospital, of broncho-pneumonia, eleven 
days after sustaining a severe fracture of the skull. 

A line of fracture extended across the anterior fossaD, 
through the orbital plates, and through the body of the 
sphenoid. The comminuted fracture of the left temporal 
bone, shown in the specimen, was continuous with the 
fracture in the anterior fossae. The zygoma is seen to 
have been broken in three places, and the malar bone to 
have been loosened from its bony attachments. 

Post-Mortem and Case Book. 1879. -^o- ^03. 

3412. Fracture of the Lower Jaw, close to the Symphysis. 

33 c. ^ vertical fracture, just to the left of the symphysis, 

* separates the lower jaw into nearly equal portions. 

No history. 

3413. Fracture of the Lower Jaw. Fibrous Union. 

38 a. ^]^Q patient, a woman aged 47, was admitted on account 

of an abscess under the chin, connected with necrosis. 
Erysipelas supervened, and she died. Post-mortem an 
old fracture, united by a false joint, was found just in 
front of the left angle of the jaw. The investing cartilage 
of the corresponding articulation was eroded, and the 
bone intervening between this and the fracture was much 
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roughened from inflammation. The dental canal and its 
contents were continued through the false joint. 
Post-Mortem and Case Book. 1879. No. 241. 

3414. Fracture of the Spine. Bony Union. 

^3^- The fracture has involved, as far as can be seen, the 

* bodies and transverse processes of the eleventh and twelfth 
dorsal vertebraB ; and, in addition, the eleventh rib on either 
side appears to have been broken ; but the seats of 
injury are so covered with callus that it is impossible 
to define exactly the extent of the fracture. Considerable 
angular curvature of the spine resulted, as will be seen 
from the dislocation backwards of the twelfth dorsal ver- 
tebra. 

The parts were removed from the body of a man, 
aged 30, who was admitted into the Hospital on November 
22, 1869, under Mr. Prescott Hewett^s care, with the in- 
juries described, which were caused by a fall from a height 
of thirty feet. He lingered on in a paraplegic state until 
May 31, 1870. Just before Christmas he suffered from 
pain in the chest and much dyspnoea. On December 
30, 31, and January I, severe rigors occurred; and his 
death, in the following May, was ascribed to pyaemia ; but 
no proof of the disease was discovered at the post-mortem 
examination. 

Post-Mortem and Case Booh. 1870. No. 156. 

3415. Fracture of the Sternum between the First and Second 
59 «. Pieces. 

The lower end in this specimen overlaps the upper frag- 
ment in front. See No. 3417. 

Post-Mortem and Case Book. 1870. No. 10. 

3416. Emphysematous Tumour of the Skin, resulting from Frac- 
^' *• ture of the Sternum and of the sternal ends of the Second 

and Third Ribs, with Laceration of the second Intercostal 
Space. 

The patient, a man aged 68, was knocked down 
by a horse and kicked whilst on the ground ; he was ad- 
mitted in a state of partial collapse, and died the next 
day. During his stay in the Hospital, a large rounded 
resonant swelling was observed at the upper part of the 
right chest, rising and falling with respiration. During 
the inspiratory period, the skin was drawn inwards in the 
shape of a cup, so as to leave no doubt concerning the 
existence of a fracture of the ribs. 




6 INJURIES OF BONE AND CARTILAGE. 

Post-mortem the skin of the part was found merely 
ecchymosed. The lung was lacerated at a point corres- 
ponding to the seat of fracture, and lay in a state of 
collapse at the back of the chest ; the pleura contained 
about two pints of blood, and its cavity communicated 
with the subcutaneous air-chamber above described. 

Post' Mortem and Oase Book. 1879. No. 301. 

3417. Comminuted Fracture of the Right Clavicle, about two 
78*- inches from the Acromial end. 

* The bone was removed from the body of a man, who 
fell about fifteen feet off a ladder. He was admitted into 
the Hospital under Mr. Holmes on January 10, 1870, 
The sternum was fractured also. It is preserved in Pre- 
paration No. 3415. The patient died on January 12 from 
the effects of injuries to the head. 

Post-Mortem and Case Book. 1870. No. 10. 

3418. Fracture of the tip of the Acromial end of the Clavicle. 

8^'»- The patient, a boy aged 15, fell from a height of fifty- 

five feet. The skull was fractured. CoUes* fracture on 
the left side (Preparation No. 3424) coexisted with the 
fracture of the right clavicle. 

Post'Mortem and Case Booh 1877. No. 287. 

3419. Comminuted Fracture of the Supraspinous Fossa of the 
^ ^' Scapula. 

* A fracture is seen in the infraspinous fossa also. 

The patient, a man aged 30, was run over by a 
dray. He was admitted into the Hospital under Mr. 
Holmes' care on June 23, 1 87 1, and died three days after- 
wards of his other injuries. 

Post-Mortem and Case Booh 1 87 1. No. 137. 

3420. Fracture of the Surgical Neck of the Humerus. 

^^' The fracture appears to be recent, and no attempt at 

repair is visible. 
No history. 

3421. Oblique Fracture separating the External Condyle of the 
9* «• Humerus ; Union in an abnormal position. 

* The bone was removed from a little girl who had sus- 
tained an injury to the right elbow-joint by falling out of 
a carriage four months previously. The result was a 
shortening of the forearm, due to dislocation of the elbow 
backwards. The lower end of the humerus was removed 
by operation, and it was found that there had been an 
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oblique fracture between the condyles, separating the 
external one from the rest of the bone. The fragment 
had been dislocated upwards, and rested against the outer 
side of the shaft of the humerus, to which it had become 
firmly united by bony union. On the under surface of 
this fractured portion was an articular facet for the head 
of the radius. 

Pathological Society's Transactions, vol. xxi, page 315. 

3422. The Radius corresponding to the Ulna shown in prepara- 
^ ^' tion No. 3460, showing a Fracture of the Shaft United at 

* an angle of about 130°. 

3423. Fracture of the Lower End of the Radius. 

93 «. The bone is fractured about half an inch above the 

* wrist-joint, in a transverse direction. 

It was removed from the body of a young woman, aged 
20, who had fallen down stairs. She had also sustained 
other injuries, from which she died. 

3424. Separation of the Lower Epiphysis of the Radius. 

114 *. The patient, a boy aged 1 5, had fallen fifty-five feet, 

and fractured his skull and right clavicle as well. (Pre- 
paration No. 3418.) The ligaments of the left wrist were 
torn, but the bones, with the exception of the radius, were 
not fractured. The lower end of the radial diaphysis 
may be seen protruding through the lacerated anterior 
ligament. 

Post'Mortem and Case Book. 1877. No. 287. 

3425. Ununited Fracture of the Radius and Ulna of two 
«»«• months^ date. 

There is no union at all between the ends of the bone ; 
but fibrous bands unite the fraf^ments externally. 
Post'Mortem and Case Booh 1869* No. 1 11. 

3426. Fracture of Both Bones of the Forearm. Bony Union. 
104 tf. The radius has been fractured just below its middle, 

* the ulna about two inches and a half above the wrist- 
joint. There is slight displacement of the radial frag- 
ments, the upper being drawn slightly inwards and over- 
lapping the lower. Around the fractured ends there is 
some slight thickening. There is no displacement of the 
ulnar fragments, and the situation of the fracture can 
scarcely be perceived. 

The specimen was obtained from a patient who was 
admitted into the Hospital with the history that eighteen 
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months previously he had fallen on the left arm and broken 
it, and that six months afterwards a piece of bone had 
come away. Since the accident he had been unable to 
use the limb. Upon admission, there was found to be 
complete paralysis of the extensor muscles, though they 
contracted under the influence of galvanism. At the 
man's earnest request the limb was removed. A careful 
dissection was made, and nothing found to account for 
the paralysis. The muscles were firm, fleshy, and florid, 
and, examined microscopically, appeared healthy. The 
nerves also were quite natural. 
Surgical Cases, 1869. No. 1 14. 

3427. Comminuted Fracture of the Pubes. 

119 tf. ipjjg pubes have been completely separated from the 

* ilia and ischia by fracture of their rami. In addition, the 
body of the right is fractured both vertically and hori- 
zontally. 

The specimen was removed from the body of a 
man who died in the Hospital on March 16, 1869, four- 
teen days after a fall of about fifteen feet from a scaffold. 

Post'Mortem and Case Book, 1869. No. 87. 

3428. Comminuted Fracture of the Pubes. 

1x9 i. There is a separation of the two bones at the symphysis. 

On the right side the body is fractured in tWo places; 
on the left, it is broken across, just externally to the ilio- 
pectineal eminence, and severed by another fracture from 
the ramus. There is partial separation of the right sacro- 
iliac synchondrosis. The bladder is shown, torn from its 
attachments, especially on the right side. The anterior 
wall of the sphincter ani was lacerated. 

The parts were removed from the body of a boy, 
aged 5> who was run over by a waggon on June 25, 
1870, and died on the following day. (See No. 3406.) 

Post-Mortem and Case Boole, 1 870. No. 1 84. 

3429. Fracture of the Neck of the Femur. Bony Union. 

1420. jjjQ fracture has been intracapsular. There is con- 

* siderable displacement, the head of the bone having been 
driven downwards, and impacted in the neck of the femur. 
Where the two fragments are impacted, there is firm bony 
union. 

The specimen was taken from the body of a man, 
aged 6yy who had fractured his thigh about a year before 
his death. 

Fost'Mortem and Case Booh, 1868. No. 305. 
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3430. Section showing Union of an Impacted Intracapsular 
183 a. Fracture of the Neck of the Femur. 

* From the body of a Chelsea pensioner, aged 80, who 
slipped down and fell on his hip. He recovered from the 
accident and could walk well. He died two years after- 
wards from other causes. 

3431. Corresponding section to the above. 

1833. 

3432. Extracapsular Fracture of the Neck of the Femur. Bony 
^ Union. 

The posterior half of the greater trochanter appears to 
have been broken off in one piece with the head and 
neck. The fragments are firmly united by bone, but not 
in correct position, the lower being displaced upwards, 
and everted with relation to the upper. 

The specimen was received from abroad, no history 
accompanying it. 

3433. Comminuted Fracture of the Upper End of the Femur. 

142 b. rpije head, greater trochanter, and lesser trochanter, are 

* separated from the shaft of the bone, and from each other. 

The specimen was removed from the body of a man, 
who had fallen a distance of forty feet over an embank- 
ment. 

PosirMortem and Oase Book 1868. Nq. 283. 

3434. Fracture of the Neck of the Femur, and of the two Tro- 
182 *. chanters. 

* Removed from the body of a man, aged 81, admitted 
into the Hospital under the care of Mr. Holmes, April 26, 
1873. He had fallen on to the left hip, upon the pavement, 
and at the time of admission there was slight eversion 
and shortening of the limb. He died with pneumonia, 
June 21. 

The neck of the bone has been driven a short distance 
into the cancellous bone between the trochanters, which 
are both split off. Some callus has been thrown out, 
especially about the lesser trochanter. 

Post'Mortevi and Oase Book. 1873. No. 154. 

3435. Fracture of the Neck of the Femur, and of the two Tro- 
Z82 a. chanters. 

* Removed from the body of a man, aged 78, who was 
admitted into the Hospital under Mr. H. Lee^s care, on 
July 14, 1870, on account of a large bed-sore over the 



10 INJURIES OF BONE AND CARTILAGE. 

sacrum. He had been bed-ridden for several months after 
an injury to the hip, how inflicted does not appear. He 
died three weeks after admission from exhaustion. 

The specimen shows extracapsular fracture of the neck 
of the femur. The greater trochanter is split, and the 
line of cleavage runs down the shaft of the bone. The 
lesser trochanter is broken off with the posterior half of 
the greater. Much callus has been thrown out between 
the fragments around the lesser trochanter; but about 
the cervix of the bone and the greater trochanter, with 
the exception of a little callus in the digital fossa, hardly 
any attempt at union has taken place. 

PosUmortem and Case Book. 1870. No. 214. 

3436. Section of an united Fracture of the Femur immediately 
^*5 '• above the lesser trochanter. 

There is bony union of the parts, with such displace- 
ment and rotation that the head of the femur is in close 
relation inferiorly with the lesser trochanter. 

No history. 

Fost'Mortem and Case Booh, 1875. No. 247. 

3437. Fracture of the Shaft of the Femur. Union with great 
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Displacement. 

* The fracture is immediately below the trochanters, and 
there is great displacement, the lower fragment being 
drawn forwards and upwards. The union is bony and 
firm. 

No history. 

3438. Fracture of the Shaft of the Femur. Bony Union. (Un- 
167 a, united Fracture of the Neck.) 

* The chief interest in the specimen is that the bone 
was taken from a man who had completed his ninety- 
ninth year while in the Hospital. He was admitted on 
May 19* 1869, with a history of having slipped down 
stairs fourteen days previously. On admission a long 
splint was applied to the fractured limb, but it occasioned so 
much pain that it was found necessary to remove it, and 
thus the misplacement of the fragments is accounted for. 

The two fragments overlap each other for about six 
inches and are in the same line. A large quantity of 
callus has been thrown out between and around the 
fractured ends, so that at the time of death firm bony 
union had taken place, a remarkable circumstance when 
the great age of the patient is taken into consideration ; 
and also the fact that he is reported to have been in a 
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low weak state up to the time of his death on August 
24, 1869. 

It would appear that at some previous time the man 
had sustained an intracapsular fracture of the head of 
the same bone. The two surfaces^ as the specimen shows^ 
have become quite smooth and polished from constant 
attrition. 

Fost'Mortem and Oase Boole. 1869. No. 248. 

3439. Fracture of the Shaft of the Femur. Union with great 
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Displacement. 

* The union is complete, bony, and firm. The lower 
fragment is driven upwards behind the upper, so 
that the latter overlaps it to the extent of about two 
inches ; and the two pieces, where in contact, are firmly- 
blended together by thick bony deposit. The upper frag- 
ment projects prominently forward. 

The specimen was removed from the body of a man 
who was admitted into the Hospital for another disease, 
of which he died. No history of the fracture was obtained. 

8440. Fracture of the Shaft of Femur. Union with Displace- 
»4s ^. ment. 

* The lower fragment has been displaced upwards, behind, 
and a little internal to, the upper fragment, to which it is 
united by firm bone. Irregular projections of bone have 
been thrown out on the posterior aspect of the fracture. 

No history. 

3441. Section of a Femur showing Union of Fracture of the 
'45 *. Shaft in a child. 

The bone has been cut longitudinally. There is con- 
siderable deformity, the two fractured ends being placed 
at an obtuse angle with each other, forming a segment of a 
circle with its convexity forwards. There is a large amount 
of callus thrown out around the fractured ends, and the 
medullary canal is filled at this point with the same material. 

The specimen was taken from the body of a child aged 
fourteen months, who was admitted into the Hospital with 
a fracture of the left femur. She was kept in bed, but 
no splint was applied. She was subsequently attacked 
with measles ; of which she died, on the thirty-second day 
after the accident. 

Surgical Oases. 1868. No. 694. 

3442. Section of a Femur showing Union of Fracture of the 
Hsw. Shaft in a Child. 
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The apposition of the fragments is so perfect that it 
suggests the possibility of the fracture having been partly 
subperiosteal. In the fresh state the fractured ends were 
surrounded with a red fine-grained callus^ and slightly 
separated from each other by a line of transparent soft 
tissue, which extended from the medulla of the bone to a 
small cavity in the callus. Under the microscope islands 
of cartilage were discovered in the callus. 

The specimen was removed from the body of a child 
aged barely two years, who was admitted with the 
fracture on September 22, 1878. Considerable an- 
gular displacement then existed. Treatment was by 
weight and sand- bags. On October 12 the patient was 
discharged with the limb in a gum-bandage. On October 
29 he was readmitted with laryngitis, and died the same 
day. 

Post-Mortem and Case Booh, 1878. No. 308. Surgical 
Oases, 1878. No. 1398. 

3443. Partial Separation of the Epiphysis of the Lower End of 
"37 «. the Femur, with oblique Fracture. 

* The condyles are separated from each other by a 
longitudinal fracture through the inter-condyloid notch. 
The internal condyle is separated from the shaft of the 
bone at the epiphysial cartilage. The external condyle is 
not separated at the epiphysial line ; this is still intact : 
but there is an oblique fracture of the lower end of the 
diaphysis, separating the external condyle and a small por- 
tion of the shaft. 

The specimen was taken from a boy, who was stated 
to be only 1 5, but who was fully developed, and looked 
at least 18, as may be judged from the size of his femur. 
He was a baker by trade, and caught his leg in the 
machine employed in the process of bread-making ; he 
was brought to the Hospital, where there was found to be 
such laceration of the soft parts, conjoined with the frac- 
ture, that amputation was performed immediately. He 
died the same day. 

3444. Comminuted Fracture of the Lower End of the Femur. 

«33 «. The patient, a woman aged 36, was admitted into the 

* Hospital on February 23, 1870, under Mr. Pollock's 
care, with compound comminuted fracture of the femur, 
and of the lower jaw. She had fallen from a second floor 
window on to the pavement below. She died of 
pyaemia. 

The fracture of the femur, as seen in the preparation. 
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commences at the upper part of the lower third, runs 
down the shaft, and then extends between the condyles. 
Two fragments are split off the shaft, one just above the 
popliteal space, and the other in that space. On the an- 
terior surface are seen two pieces split off, one just above 
either condyle. 

PosUMortem and Case Book, 1870. No. 70. 

3445. Comminuted Fracture of the Upper End of the Shaft of 
'34 a. the Tibia. 

* A railway labourer, aged 26, slipped in front of a loaded 
truck of earth. One of the wheels went over both legs, 
fracturing the right leg below the knee. The fibula was 
not broken. An attempt was made to save the limb, and 
for a period of two months profuse discharge and some 
dead bone came away. The condition being hopeless, 
Mr. Holmes amputated on May 18, 1879. ^^® patient 
made a good recovery. 

Presented by Mr. Timothy Holmes. 

3446. Fracture of both Bones of the Leg. Bony Union. 

^^**' The fibula has been fractured just above its middle, the 

* tibia a little below. Firm bony union has taken place, 
with some displacement, the inferior fragment of the fibula 
being displaced backwards, that of the tibia inwards. 

No history. 

8447. Fracture of both Patellae. 

»85 «. In the patella which is placed uppermost in the jar (the 

left) the fracture is transverse, the fragments are in 
close apposition, and there is some amount of fibrous 
union. The fibres of the ligamentum patellae covering the 
bone have not been completely ruptured. The right patella 
is also fractured transversely, but the fragments are sepa- 
rated by a wide interspace, and there is no effort at union. 
The specimens were taken from the body of a man who 
had fallen from a scaffold, and who had also sustained a 
fracture of the base of the skull. He survived the injuries 
fifty days. 

PosUMortem and Case Booh, 1868. No. 161. 



3448. Femur of a Eabbit, showing the Union of Fracture. 
34X «. tIjq fractured ends overlap each other, and a large quan- 

* tity of callus has been thrown out around them. The bone 
is much shortened. 
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3449. Femur of a Fowl, showing an United Fracture of the 
»4»*- Shaft. 

* Presented by Dr. Nichol. 

3450. Section showing Displacement of the Sixth Dorsal 
43 «. Vertebra, the result of an accident. 

A boy, aged ii, was admitted into the Hospital on 
October 13, 1866, having fallen from a height of about 
twenty- five feet. He was paraplegic and had lost control 
over the bladder and rectum. As far as could be made 
out at the time of his admission, there was a depression 
over one of the upper lumbar vertebraD ; but the diagnosis 
was rendered extremely difficult, by reason of the swelling 
of the parts. The boy suffered severe pain in the back 
and abdomen. The urine became alkaline on the fifth 
day. On the twelfth day after the accident bed sores 
supervened, and he sank, exhausted, on Nov. 13. 

On opening the spine post-mortem, there was found to 
be a very considerable effusion of firm gelatinous lymph 
outside the dura mater, extending from the sixth dorsal 
vertebra to the tenth, and most extensive opposite the 
eighth. Here the cord was much softened, but the 
softening was confined to this spot. The effusion entirely 
surrounded the cord. There was slight angular curva- 
ture opposite the sixth dorsal vertebra, due to partial 
displacement of this vertebra backwards from the fifth. 
There was no fracture of the bodies, but the anterior 
superior border of the sixth was absorbed and rounded off, 
and the intervertebral substance gone from between it and 
the fifth. The denuded surfaces were covered with a 
smooth glistening substance resembling synovial mem- 
brane; but its structure could not be determined under 
the microscope. 

Post'Mortem and Oase Booh 1866. No. 304. 

3451. Rupture of the Posterior Costo- Sternal Ligament. Par- 
73 «. tial separation of Costal Cartilages from the Sternum. 

The lesion affects the third and fourth costo-sternal 
articulations of the left side. 
No history. 

3452. Dislocation of the Head of the Humerus, with Avulsion 
107 a. Qf ^\^Q greater part of the Greater Tuberosity. 

The preparation shows the scapula and portions of the 
clavicle and humerus. The deltoid and teres major mus- 
cles, and the greater part of the subscapularis and teres 
minor, have been removed. 
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The head of the humerus, which originally lay under 
the coracoid process, has been drawn outwards to show 
the fragment of the greater tuberosity, which is attached 
to the torn capsule. A rod is passed between the coracoid 
process and the subscapularis muscle, and another under 
the tendon of the infraspinatus, below which a portion of 
the teres minor is seen. 

The skull was fractured also (See No. 3409.). 

Post-Mortem and Oase Book, 1875. No. 280. 

3453. Dislocation at the Wrist (with fracture), simulating Colles' 
1x4 a. Fracture of the Forearm. 

The subject, a labourer, aged 25, had fallen from a 
height ; he died from internal injuries on the same day. 
The condition was mistaken at first for one of Colles' frac- 
ture. The scaphoid bone is broken transversely, its upper* 
half, together with the semilunar, remaining in connection 
with the radius. The distal end of the scaphoid and the 
rest of the carpus, with the hand, are dislocated back- 
wards, but do not overlap the end of the radius. The 
ligaments connecting the first and second carpal rows are 
completely severed. There was no fracture of the bones 
of the forearm. 

Post-Mortem and Case Boole. 1877. No. 264. 

3454. Dislocation of the Tibia backwards at the Knee. Anky- 
»°9 **• losis. 

The posterior surfaces of the condyles of the femur are 
united to the anterior margins of both tuberosities of the 
tibia by firm bony ankylosis ; and the patella by fibrous 
tissue to the outer condyle of the femur. 

The specimen was taken from the body of a patient 
who died of some other disease. There is no history of 
the injury. 

3455. Dislocation of the Astragalus forwards on to the Scaphoid 
«"«• Bone. 

The patient, from whom the specimen was taken, caught 
his foot between two bricks, of which the steps he was 
descending were built. In order to reduce the disloca- 
tion, many of the tendons round the ankle-joint were 
divided subcutaneously ; but, in a few days, the skin 
sloughed, and left the head of the astragalus protruding. 
Rigors followed, with profuse sweating; and the limb 
was amputated through the knee-joint. The patient re- 
covered. 

The astragalus, as will be seen in the preparation, is 
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dislocated on to the dorsum of the scaphoid. The deltoid 
ligament is ruptured ; but no fracture of any bone has 
taken place. The dorsal ligaments connecting the end of 
the tibia, the astragalus, and the scaphoid, are ruptured. 
Surgical Gases, 1866. No. 904. 

3456. Astragalus which was removed during life in a case of 
«»3«. Compound Dislocation of that Bone forward. 

* The accident had been caused by some masonry falling 
upon the patient. Death occurred the next day. The bone 
will be observed to be entire (practically speaking). Most 
of the ligaments had been torn partially or completely. 

Fost'Mortem and Case Book. 1879. No. 50. 

3457. Gunshot Wound of the Frontal, with Fracture of the 
3x8 a. Parietal and Temporal Bones. 

* The specimen was taken from the body of a man, 
aged 6$, who committed suicide by shooting himself with 
a pistol on March 17, 1869. 

A circular hole is seen just behind the external an- 
gular process of the frontal bone on the right side. 
The inner table is more extensively injured than the 
outer. From this aperture a linear fracture runs to the 
left, and then backwards to the left parietal bone, 
dividing into two at the coronal suture. One of its branches 
runs backwards for two inches, and ends in the sagittal 
suture, the other downwards into the left temporal bone. 

A second line of fracture runs backwards and upwards 
for two inches from the bullet hole. 

Post'Mortem and Case Book, 1869. N^- 93* 

8458. Fracture of the Sixth Eib, and Laceration of the Inter- 
ns «. space between the Fifth and Sixth Cartilages, by the pas- 
sage of two pistol bullets. 

The specimen was taken from the body of a suicide 
who was brought into the Hospital on November 6, 1 869. 
The wound was situated about two inches below the 
left nipple, and the skin and soft tissues around it were 
charred by the explosion. The fracture of the sixth rib 
just externally to the cartilage is clearly shown. 

The heart is shown in Ser. vi, the lung in Ser. vii. 

Post'Mo7'tem and Case Book. 1869. No. 321. 

3459. Portions of Bone Eemoved in a Case of Excision of the 
J06 a. Shoulder-joint after Gunshot Wound. 

* The head of the humerus is extensively comminuted ; 
about a third of it is included in one fragment, and there 
are a number of small pieces. 
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The fragments were removed from the body of a man, 
whose gun, accidentally exploding, lodged a charge of 
small shot in his arm. He felt no pain at the time^ and 
walked some distance after the accident. When he was 
admitted there was an irregularly circular wound in front 
of his right shoulder, and the soft parts were much lacer- 
ated. The wound was enlarged, and numerous shot and 
shattered fragments of bone were removed. The patient 
died on the thirteenth day with symptoms of pyaemia. 

Surgical Cases. 1867. No. 230. 

3460. Gunshot Fracture of the Shaft of the Ulna. False 
98 «• Joint. 

The bone was removed from the body of a prisoner in 
Millbank Prison, who died in July 1869 with an abscess 
in the cerebellum. The injury was caused by a bullet 
wound received at the battle of the Alma in the Russian 
war of 1854-55. The fracture was oblique, and, as the 
preparation shows, fibrous union only took place. Be- 
tween the broken ends of the bone a perfect joint, with 
a distinct synovial membrane, has been formed. 

The corresponding radius is shown in Preparation No. 
3422. 

Presented by Mr. T. H. P. Wilson. 

3461. Skull Cap, showing a Trephine Hole penetrating into the 
''ss. Diploe. 

The specimen was removed from the body of a man who 
was admitted into the Hospital with a scalp wound 
exposing the bone. On the fourteenth day appeared 
rigors and other symptoms suggestive of py89mia. As these 
symptoms were believed to be due to suppuration in the 
veins of the diploe, a trephine was applied on the six- 
teenth, and a little pus evacuated. The patient died the 
following evening. After death pus was found in the 
diploe, between the bone and the dura-mater, and in the 
arachnoid cavity ; but nowhere else in the body. 

Post-Mortem and Case Book. 1868. No. 341. 

3462. Replacement by fibrous tissue of the Inner Half of the 
77 «. Clavicle, presumably after injury or operation. 

The specimen was removed from the body of a labourer, 
aged 24, of healthy aspect, who died from fracture of the 
spine and ribs. An extensive scar existed over the middle 
of the right clavicle; and to this the outer half of the bone, 
which protruded somewhat under the skin, was strongly 
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adherent. The inner half was almost entirely wanting. 
A very small piece of bone was found in connection with 
the sternum, and this was joined to the outer portion and 
to the cutaneous scar by a broad stout fibrous band. 
Lateral fibrous connections had been formed with the 
upper ribs and with the scapula. The shoulder was some- 
what shortened, and the chest depressed at its upper part, 
but the arm was strong. 

No history of the case was obtained. 

Post-Mortem and Oase Book. 1878. No. 33. 

3463. Injury to the Cartilage on the upper surface of the 
'59. Astragalus. 

The cartilage is wanting over a circular area rather more 
than a quarter of an inch in diameter. The edges of the 
pit thus formed are steep, and sharply cut. 

The man from whom the bone was removed fell with 
some steps, and sustained a compound fracture of the 
right leg, extending into the ankle-joint. The limb was 
amputated, but the man sank seven days after the oper- 
ation. 

Surgical Oases. 1869. No. 1375. 
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3464. Thickening of the Skull-cap, with Obliteration of the 
^ **• Diploe. 

* The sutures are well marked. 

Removed from a man, aged 33, who died of disease of 
the heart. 

Post'Mortem and Case Book. 1868. No. 340. 

3465. Excessive Porosity of the anterior part of the Square 
40 a. Lamina of the Body of the Sphenoid Bone. 

* The bone is more porous and indurated than it should 
be ; especially in the neighbourhood of the posterior clinoid 
processes ; and some nodules of new bone exist here and 
there. In the fresh state it was very vascular. 

The specimen was removed from the body of a man, aged 
36, who, during life, exhibited ptosis of both upper eyelids, 
and complete immobility of both eyeballs; dysphagia; 
difiiculty in articulating words, opening the mouth, or pro- 
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truding the tongue; and loss of muscular power in the 
arms and chest. He died of apnoea. After death the brain 
was found to be perfectly healthy; but the arachnoid 
covering its base was much thickened, as from former in.- 
flammation. 

Pathological Society's Transactions, vol. x, p. 224. Fre- 
sented by Dr. John W. Ogle. 

3466. Distorted Pelvis, the result of MoUities Ossium. The 
last two lumbar vertebraB are included in the preparation. 

* The bones can be cut with a knife, like soft wood. The 
ilia ar^ crumpled up ; the two pubes bent together from 
their symphysis, so as to lie almost in apposition ; their 
descending rami crumpled; the sacrum doubled on itself; 
the vertebras bent to the right, and their spines twisted. 
The cavity of the pelvis is reduced to small dimensions, 
and the symphysis pubis is on a level with the body of 
the last lumba!r vertebra. 

No history. 

3467. Lower End of the Femur from a case of disease of the 
^3 «• knee, showing the results of Inflammation. 

* The surface is roughened and is covered by a number of 
deposits of new bone ; beneath these the bone is hollowed 
out and honeycombed, and in the cells thus formed are 
numerous small loose pieces of ivory-like bone. At the 
back, immediately above the condyles, is a large cavity, 
opening externally by a small sinus, which in the recent 
state was full of pus. Above this a thin plate of necrosed 
bone is beginning to separate. 

The specimen was obtained from a case in which 
disease of the knee had existed for fifteen months. Am- 
putation was performed on November 7th, 1867, by Mr. 
Prescott Hewett. 

Surgical Gases. 1867. No. 1 181. 

3468. Section showing Osteo-myelitis of the Femur. 

»9 «. A longitudinal section of the shaft has been made. The 

whole of the cancellous tissue and medullary cavity 
is studded with minute abscess-cavities the size of peas. 

These cavities, in the recent state, were filled with pus, 
and lined by a highly vascular membrane. The bone pre- 
sented a very vascular appearance. 

The specimen was taken from the body of a woman, 
who was admitted with suppuration in the knee-joint, for 
which amputation was performed. She died on the twelfth 
day after the operation, of pyaamia, with repeated rigors 

2c 
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and sweating. After death, secondary abscesses were 
found in the lungs. The stump was in a very sloughy 
condition, and the clot in the femoral artery was almost des- 
troyed. The femoral vein where it was divided contained a 
black clot, and the ligature still remained attached to it ; 
higher up, above the junction of the profunda, the vein con- 
tained a buff-coloured clot, which was adherent to its lining 
membrane. For a drawing illustrating the state of the 
bone and the vessel, see Series xxi, infra, 

Post-Mortem and Case Book, 1866. No. 292. 

3i69. Section of a Tibia showing an Abscess in the shaft, 
3' *• with a Trephine hole leading into it. 

* The whole of the bone shows the effects of long- 
continued inflammation ; it is hard and dense, and the 
cancelli are filled up with bony material. The medullary 
cavity is obliterated. In the upper part of the shaft there 
is a circumscribed cavity the size of a walnut, occupying 
the centre of the bone. In the recent state it was full 
of pus. 

The specimen was removed from the body of a man 
who had suffered from pain in the tibia for twenty-six 
years, during which time a sinus had been discharging and 
necrosed fragments coming away. The bone was trephined 
and the cavity laid freely open ; but he died of pyaemia. 

Post-Mortem and Case Book. 1 868. No. 335. 

3470. Abscess in the lower end of the Eadius, following a sprain 
30 «• of the wrist. 

The patient, a lad aged eighteen, was admitted into 
the Hospital, in April, 1 87 1, with cellulitis, following a 
sprain of the wrist. The pus subsequently burrowed 
among the muscles and made its way into the wrist 
joint. Mr. H. Lee amputated in the lower third of the 
arm on July 20th, 1871. The patient made a good 
recovery, and left the Hospital on August 1 6th. 

The end of the bone is widened, and forms an incom- 
plete shell, which in the recent state contained foul pus. 

Surgical Oases. 1871. No.. 975. 

3471. Necrosis of the Tibia, the result of a Fracture. Frag- 
7^ "• ments removed by operation. 

* The fragments shown were removed by Mr. Prescott 
Hewett and Mr. Eouse from the leg of a man aged 37, 
between June 16, 1870, and January 12, 1871. Fracture, 
with contusion, of the bone, had taken place about two 
years previously. The patient made a good recovery. 

Surgical Oases. 1 870. No. 845. 
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3472. Necrosis, and Disorganisation of the Knee- Joint; the re- 
121 b. gull;. Qf acute Periostitis and Ostitis. 

* The preparation shows the left femur; by the side of 

which are hung, in succession from above downwards, 
the lower epiphysis of the femur, the upper end of the 
tibia with its epiphysis, the epiphysis of the head of the 
femur, the patella, and the epiphyses of the trochanters. 

The upper end of the femur and its epiphyses are 
healthy, and their surfaces of separation (displayed by 
maceration) are contrasted with those of the lower end of 
the femur and its epiphysis, which were parted during 
life. The greater part of the lower half of the femur is 
necrosed ; its lower end is ragged and cancellous, as also 
is the upper surface of the epiphysis. The articular sur- 
faces of the knee-joint are extensively eroded; but the 
upper epiphysis of the tibia is still attached to the 
shaft. 

At the post-mortem examination, luxation of the knee 
was perceived, the tibia being displaced backwards, and 
carrying with it the lower epiphysis of the femur. The 
cavity of the joint was full of pus, which had broken 
through the synovial membrane anteriorly, and extended 
into the subcutaneous tissues. The anterior crucial ligament 
and most of the posterior were wanting ; also the whole of 
the semilunar cartilages, and about half of the cartilaginous 
coating of the articular surfaces of the tibia, femur, and 
patella. The areolar planes adjacent to the necrosed 
portion of the femur were infiltrated with pus. An in- 
cision exposed the linea aspera, part of which had 
separated in minute fragments. The hip-joint was quite 
sound. 

The right hip-joint was full of pus, and about two- 
thirds denuded of cartilage. Diffuse abscesses existed in 
the right buttock. The right elbow-joint was completely 
disorganised, all its cartilages and ligaments gone, and 
its cavity filled with pus. 

Nothing remarkable was found in other parts of the 
body. 

The clinical history of the case extends over a period of 
about eight weeks, the last thirty-three days of which 
were passed in the Hospital. The case began with pain 
in the left knee and thigh. After a week, the patient, a boy 
aged 9, had to take to bed ; and, on admission, the knee 
was found flexed, and the thigh uniformly swelled and 
fluctuant. The right hip and thigh were also swelled 
and acutely tender, and the right elbow the same. The 
incision in the left thigh was made four days later 
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under antiseptic precautions, but was subsequently exposed 
on account of haemorrhage. The temperature, as a rule, 
varied from I00° to 103°, reaching 104*2° and 1 04 '8° on two 
occasions. The right hand was swelled from the tenth 
day in Hospital. The displacement of the left knee 
dated from the eighteenth. Death ensued from diarrhoea 
and exhaustion. No rigors occurred. 

Fosir-Mortem and Case Book, 1880. No. 43. 

3473. Necrosis of the whole Diaphysis of the Tibia, the result 
75 «• of Acute Periostitis. 

The whole of the diaphysis has undergone necrosis and 
separated from the epiphyses. The periosteum for the 
most part has separated, and has been removed. In places, 
however, it has developed new osseous tissue, and become 
adherent to the shaft. 

The specimen was removed from the body of a boy, 
aged 9, who was admitted with acute diffuse periostitis 
after a slight injury. Death occurred from pyaemia five 
weeks after the onset of the disease. 

Post'Mortem and Oase Book. 1868. No. 371. 

3474. Necrosis of the Tibia, the result of Acute Ostitis. 

"^3. The upper part of the bone is irregularly thick- 

* ened, and honeycombed by sinuses that lead to small 

sequestra. The articular lamella has shared in the disease; 

and a sinus leading from the shaft opens into the 

knee-joint. 

The patient, a girl aged 12, was admitted into the 
the Hospital on June 19, 1872, for disease of the tibia, of 
about two months^ duration. Abscess formed in the 
knee-joint. Mr. Prescott Hewett performed amputation 
in the lower third of the thigh on May 29, 1873. The 
patient made a good recovery. 

Surgical Cases. 1872. No. 916. 

3475. Results of Necrosis of the Femur. 
The patient, a man aged 22, was admitted into the 

Hospital under Mr. Rouse's care, on October 15, 1870. 
He had suffered five years before from inflammation and 
swelling in the right thigh. Three years before his 
admission an abscess had formed, and some bone had 
come away from an opening on the outer side of the thigh. 
The sinus never healed. On admission there were sinuses 
in the right popliteal space and over the outer side of the 
lower end of the femur, leading to exposed bone. On Oc- 
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tober 20th Mr. Rouse cut down on the bone, trephined 
through some hard new bone, and gouged a carious 
cavity. The man did well at first, but on the fourth day 
symptoms of pyaemia set in, and he died on November 
2nd, 1870. 

The specimen shows great thickening and enlarge- 
ment of the lower third of the femur. In front is seen the 
carious cavity exposed by the trephine ; at the back, a 
sinus, opening just above the popliteal space. 

Post-Mortem and Case Book. 1870. No. 298. 

3476. Separation of the Great Trochanter of the Femur by 
117 a. Necrosis. 

The trochanter is separated at the epiphysial line. 

The patient, a female aged 23, from whose body the 
bone was taken, was admitted into the Hospital on 
October 28, 1869, with pain and swelling in the right thigh 
of four days^ date. She died of pysDmia on November 17. 
The femur was found necrosed, and the trochanter sepa- 
rated; as shown in the preparation. 

Post-Mortem and Case Book. 1869. No. 336. 

3477. Pophteal Necrosis. 

115 «. The Lower End of a Femur. It is unduly porous, 

* especially at the back, and the surface is much roughened 
by outgrowths of new bone. Into the popliteal space, im- 
mediately above the condyloid notch, opens a cavity the 
size of a pigeon's egg, in which lies a piece of porous, 
dead bone. The articular lamella is eroded. 

The specimen was taken from the amputated limb of 
a woman aged 35, who, for nineteen months, had suflFered 
from disease of the left knee-joint. Amputation was per- 
formed by Mr. Prescott Hewett on November 7, 1867. 
She made a good recovery. 

Surgical Oases. 1867. No. 11 81. 

3478. Popliteal Necrosis. 

»^"- The lower end of the Femur. It is irregularly thickened. 

* The anterior and posterior surfaces are extensively ex- 
cavated. A large cavity opens on the popliteal surface. 
Several sequestra were removed from this cavity. 

The patient, a man aged 35, was in the Hospital under 
Mr. Prescott Hewett's care, who amputated the limb on 
January 23, 1873. ^^^ patient did well. 

Surgical Cases, 1872. No. 1894. Amputation Book. 
1873. No. I. 
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3479. Necrosed Diaphysif of the Tibia, Eemoved within five 
X2I «. weeks of the onset of acute Inflammation of the Bone and 
Periosteum. 

The patient, a boy aged 14; was admitted into the Hos- 
pital on October 19, 1879. ^he disease was then of some 
twelve days date. It had shown itself two days after a fall 
down stairs. On November 6, the diaphysis, separated 
from its periosteum and lower epiphysis, was removed by 
Mr. Holmes, with the exception of a remnant attached to 
the upper epiphysis. The case of periosteum, left behind, 
resumed the formation of osseous tissue in the course of 
the next fortnight, and by July 1880, when the patient 
was discharged, the renewed tibia was strong enough to 
support his weight, though an inch and a half shorter than 
its fellow. This defect was probably due to destruction of 
the superior tibio-fibular ligaments, which took place after 
the operation. The ankle-joint had been partially des- 
troyed before. 

The fresh specimen weighed nearly 4 oz., and 
measured 9I inches in length. The tissue at the lower 
end was beginning to crumble away, but, from a point two 
inches higher up, the surface of the bone was smooth and 
polished, not absolutely dry nor quite so moist as normal. 
The section showed minute bleeding puncta, and the 
medullary canal was occupied by inflammatory products, 
which at the lower end were plainly purulent. In its 
upper part the bone was denser and heavier than normal, 
and of ivory whiteness. The posterior surface of the shaft 
was in its whole length covered with a layer of sub- 
periosteal new bone. 

Surgical Gases. 1879. ^^' ^742. St. George's Hos- 
pital BeportSy vol. x, p. 500. 

3480. Formation of New Bone, after Necrosis, and Sub-periosteal 
^78- Resection, of a portion of the Shaft of the Tibia. 

The specimen will be seen to consist of the two ex- 
tremities of the tibia, which were not removed in the 
operation, and of the case of periosteum, where the bone is 
deficient. This periosteum is filled up with a deposit of 
new bone, forming a shaft equal in size to the old one, 
but not of the same regular shape. It does not adhere in 
any way to the necrosed ends of the original bone. Its 
microscopic structure exactly resembles that of healthy 
bone, except that the Haversian canals are wider and more 
irregular in shape and size. 

The specimen was removed from a boy aged 7, 
who was admitted into the Children's Hospital, with acute 
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periostitis and separation of the periosteum from the bone. 
Twenty-four days after the onset, the greater portion of 
the tibia was removed sub-periosteally, as seen. The case 
did not go on satisfactorily^ and amputation was subse- 
quently performed. 

Holmes^ Surgical Treatment of Children's Diseases, p. 395. 

3481. Necrosis of the Frontal Bone after a Scalp Wound. 

^^' Over the left frontal eminence an irregular piece of 

* bone, of about the size of a florin, is necrosed ; appear- 
ing on both surfaces white, smooth, and ivory like, while 
a surrounding zone is porous and very vascular. It is 
outlined on either side by a groove, which has in places 
penetrated as deep as the diploe, and begun to separate 
the dead piece. 

The specimen was removed from the body of a man, 
who was admitted into the hospital with a large semi-cir- 
cuJar scalp wound, which did not expose the bone. 

The wound did well, but suppuration took place on 
either side of the portion of bone which is seen to .be 
necrosed, and in the interior of the brain. Death occurred 
thirty-three days after the accident. 

Fost'Mortem and Case Book. 1867. No, 313. 

8482. Necrosis of the entire Lower Jaw. Fragments Removed. 
*77- They include both condyles, the left angle, and a part 

* of the body. They were removed from a girl aged 6, 
in whom necrosis of the entire jaw had followed an alveolar 
abscess. The rest of the bone had been previously 
discharged through an abscess on the face. After the 
operation new bone formed, and she recovered, with a very 
good jaw, and free movement. 

Presented by Mr. Pbescott Hewett. 

3483. Destruction of the Patella, in a case of Abscess of the 
*76- Knee-joint. 

* Nothing of the bone remains but a horse-shoe shaped 
piece, which formed half its circumference; the rest 
was entirely destroyed by caries. 

The specimen was taken from the limb of a boy 
aged 9, which was amputated by Mr. Prescott Hewett 
for abscess in the knee-joint. The patient was, in the 
first place, admitted with synovitis, resulting from a fall, 
on August I, 1866. Amputation was performed on July 
18, 1867, and he made a good recovery. 

Surgical Gases. 1866. No. 12 12. Amputation Book. 
1867. No. 13. 
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3484. Ulceration of tie Inner Table of the Skull (after Necrosis). 

39 «• The necrosed portion of the skull-cap shown in the 

preparation includes parts of the occipital and of both 
parietal bones. It is irregularly and deeply eroded from 
its inner surface. The outer surface is smooth. A piece 
of thickened dura-mater is attached. 

The patient, a labourer aged fifty-six, had been epileptic 
from youth. Four years and a half before his admission 
he fell during one of his fits into the fire-place, and was 
extensively burnt over the scalp. The bone remained ex- 
posed from that time, although partial cicatrisation took 
place. 

When he was admitted, in April 1876, a circular piece 
of the skull-cap, about five inches in diameter, was exposed 
by the wound ; it was necrosed and separated from the 
surrounding bone, and the pus bathing it was seen to 
pulsate at one part of the edge. Removal of the necrosed 
piece was hastened by applications of strong sulphuric 
acid, and its margin was excised by means of Hey's saw. 
In September, an abscess formed in the lower jaw. A 
series of fits occurred on the i6th and 17th of October. 
After a severe attack of facial erysipelas and the formation 
of another abscess in the lower jaw, the patient died, on 
December 6. 
Post-Mortem and Case Booh. 1876. No. 358. 

8485. Inherited Syphilis; Epiphysial Disease, aflFecting the 
*^- arms and forearms of a child, aged 1 1 weeks. 

In the tissues surrounding either elbow-joint, but out- 
side the articulation, a small collection of laudable pus was 
found. The synovial membranes and the articular carti- 
lages were healthy, but there was separation more or less 
complete of all the epiphyses of the upper extremities. The 
bones of both sides are shown in the preparation, those of 
the right in section. On the right side the shaft of the 
humerus is entirely separated from its lower epiphysis, 
imperfectly from its upper one. The radius and ulna are 
in the same way disconnected from their upper ends, 
whilst a line of incipient separation is visible at the lower 
epiphysial lines. A similar condition obtains on the left 
side. In the fresh state a distinct pink line was to be 
^ seen at the zone of separation, and the separating epi- 
physes carried with them the ossifying layer. The lower 
extremities were free from disease. 

The specimens were removed from the body of a female 
child, aged eleven weeks, an out-patient of the hospital 
under Mr. Haward. The family history of syphilis was 
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clear. The most striking clinical features of the case were 
swelling of the elbows and a state of pseudo-paralysis of the 
affected limbs. Till these symptoms appeared, seven days 
before deaths the child seemed in perfect health. Roseola, 
" snuffles,^^ and cachexia followed ; and bronchitis^ pro- 
bably due to exposure, was the proximate cause of 
death. 
Pathological Society's Transactions, vol. xxviii, p. 356. 

3486. Node, probably Syphilitic, connected with the Shaft of 
«*>• the Tibia. 

The patient, a man, aged twenty-one, was admitted 
into the Hospital under Mr. PoUock^s care on July 5, 
1 87 1, with caries of the scapula and left tibia; and 
eventually died of extensive lardaceous disease. He 
denied having ever suffered from syphilis. 

The node seen in the preparation, when cut into, 
was found to be of putty-like consistence in the 
centre, the exterior being composed of fibrous tissue. 
The subjacent bone was rough and uneven. Micro- 
scopic examination showed the central soft parts to con- 
sist of granular debris, amid which were many fat globules. 
Outside this was a layer composed chiefly of small cells 
of irregular shape, and externally again were found round 
cells chiefly (but here many were elongated and oat- 
shaped) imbedded in a fibrillated stroma. The cells in 
this last layer showed a decided tendency to assume a 
linear arrangement. 

Post'Mortem and Case Book. 187 1. No. 178. 

3487.' Thickening of the Internal Table of the Skull-cap, pro- 

57 «• bably Syphilitic. 

* The thickening is not uniform, being principally con- 

fined to the back of the skull. That it is due to deposit 
on the inner surface is shown by the depth of the grooves 
for the meningeal arteries. The external table is porous 
and worm-eaten. 

The specimen was taken from the body of a man, aged 56, 
who died in the Hospital of chronic meningitis (see Drawing 
of Brain, in Series xxi), the duration of which was un- 
certain, as the symptoms were slight till a few hours 
before death. The dura-mater appeared healthy. No 
history of syphilis was obtained. 

Path, Soc, Trans,, vol. xix, p. 34, and Post-Mortem and 
Oase Book, 1 868, No. y6. 
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3488. Syphilitic Caries of the Skull-cap. 

^ ^- Irregular patches of carious bone are seen. The disease 

* has extended through both tables, but is more advanced 
in the outer. Perforation has occured in the frontal and 
left parietal bones. 

No history. 

3489. Syphilitic Caries of the Skull-cap. Partial Eepair. 

^ *• The disease was of twelve years' duration ; the patient 

* had been in the Hospital frequently during this period. 
He was treated with iodide of potassium, and dilute 
sulphuric acid was constantly applied to the necrosed 
bone. 

The bones are extensively destroyed and perforated, 
the dura-mater being in one place exposed over an area 
as large as the palm of the hand. The smoothness of the sur- 
faces and the rounding of the edges show that a healing 
process was going on in a perfectly satisfactory manner. 

In the exposed portion of the dura mater is an oval 
opening. This, in the recent state, was an incised wound, 
the result of an accident. With a view of exposing the 
necrosed bone more fully, the scalp was divided, and in so 
doing the dura mater was cut. Meningitis was set up, 
and the patient died. 

Post-Mortem and Case Book. 1869. No* ^^S* 

3490. Syphilitic Caries of the Skull-cap. Partial Eepair. 

^ *• The outer table is extensively eroded and undermined. 

* In places the inner table is perforated. The carious sur- 
faces have been smoothed over by new bone. 

The disease was probably of syphilitic origin. No history. 
Presented by Mr. J. Merbiman, Jun. 

3491. Syphilitic Ulcer of the Shaft of the Tibia. 

*79. A deep ulcer excavates the internal surface in the lower 

* third. 

The leg was amputated by Mr. Holmes on February 3, 
1870. The patient, a man aged 53, had contracted 
syphilis twenty years previously. He recovered from the 
operation. 

Surgical Cases. 1870. No. 106. 

3492. Periosteal Fibroma of the Calcaneum. 

^52 a. Removed by Mr. Brodhurst from a woman aged twenty - 

two. It was of three years' growth, and was removed 
on January 20, 1870. The patient recovered. 
Surgical Cases. 1870. No. 45. 
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3493. Chondroma attached to the upper part of the Shaft of 
'76 tf. the Humerus. 

The tumour springs from the compact tissue of the 
shaft of the bone, and encroaches slightly upon the me- 
dullary canal, pushing a compact layer before it. It is of 
the size of a foetal head, lobulated, elastic, and semi- 
transparent. It is surrounded by a dense fibrous capsule, 
which is continuous with the periosteum of the humerus. 
Into the base of the tumour there pass from the shaft of 
the bone several thin osseous plates; these appear to 
be expanded portions of the compact tissue of the shaft, 
rather than ossified tracts of the tumour. Under the micro- 
scope the growth was found to consist of large oval cells, 
with one or two granular nuclei, closely placed in a 
matrix, which was in some parts finely granular, in others 
dimly fibrillated. The walls of many of the cells were 
very delicate and indistinct. 

The humerus was removed, by amputation through the 
shoulder-joint, from a male patient, aged 39, an inmate of 
the Pentonville Prison. The tumour was of two years* 
growth, and was attributed to a blow received six months 
before its appearance. The amputation was performed by 
Dr. V. C. Clarke, on June 23, 1872. The patient made a 
good recovery, and was seen, well and at work, two years 
afterwards. 

Presented by Mr. Eouse. 

3494. Calcareous Chondroma growing from the internal aspect 
*^5 *. of the upper end of the Tibia. 

The patient was a cook, aged 27, who seemed to be in 
the enjoyment of excellent health. The tumour had been 
growing for five years, rapidly for three months. Pain 
had been present during the latter period. Amputation 
was performed by Mr. Pick, through the knee-joint, 
with a good result. 

The tumour, which is solid throughout, is lobulated 
at the surface; when fresh it gave to the finger a 
sensation of elasticity, probably due to the layer of 
hyaline cartilage, somewhat softer than normal hyaline 
cartilage, which forms the external investment. On sec- 
tion, it was found that the growth started from the bone 
and was subperiosteal. The central parts were calcareous 
and excessively dense, with a more chalky aspect than true 
bone; even here islands of soft cartilage were scat- 
tered. The cartilage was rather irregularly distributed in 
the superficial zones, but, on the whole, became more 
abundant as the surface was approached. The cartila- 
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ginous veins converged more or less towards the centre 
of the tumonr, most of them stopping short of the hard 
central nucleus. Even at the most superficial parts the 
cartilage was here and there calcified. The bone itself 
was not invaded, but it was partially surrounded by the 
new growth. 

Under the microscope, hyaline cartilage in various 
stages of cell proliferation was recognised, but there 
was no true bone. Angular cells only were found; 
these occurred either without any stroma, in large cavities, 
formed at the expense of the hard tissue, or in the meshes 
of a very coarse stroma, or rather in pseudo-lacunaa, placed 
close to each other in a homogeneous matrix. 

Surgical Cases. 1878. No. 1322. 

3495. An Exostosis, removed from the Ungual Phalanx of the 
'80 ^. Great Toe. 

The growth, which followed a blow, was removed, and 
the patient, a young gentleman, aged 16 years, was. seen 
after two years, without any recurrence. 

Presented by Mr. Peesoott Hewett. 

3496. Exostosis of the Ungual Phalanx of the Third Toe. 

180 «. jijjQ growth, which followed a blow, was removed, but 

recurred after a few months, and the toe was then am- 
putated. The patient was a young gentleman, aged about 
i^ years. Presented by Mr. Pbescott Hewett. 

3497. ..^« Ivory Exostosis, removed from the Nasal Fossae. 

191 a. rjyy^Q tumour is of an elongated shape, resembling a 

* middle-sized potato, with depressions and elevations pass- 
ing irregularly over it; it weighs one thousand and 
and sixty grains ; its long diameter is nearly three inches, 
the short one an inch and two lines, and the longest cir- 
cumference seven inches. The upper part of the tumour 
exhibits delicate depressions, together with other deeper 
sulci (which may also be seen in front, behind, and on the 
sides^, probably for the passage of blood-vessels. At the 
lower surface is a large nipple-like process, from which, 
on section, there is a slight appearance of radiation. 
The base of this process is pierced by a large hole, which, 
in the fresh state contained a polypoid mass with a 
cartilaginous nucleus. Under the microscope, a longitudinal 
section shows that the structure consists of bone-tissae, 
the characters of which differ from those ordinarily seen 
in exostoses. A number of vascular canals run, for the 
most part, parallel to one another, with frequent communi- 
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eating branches. Their general diameter is less than the 
average of Haversian canals ; but they are more numerous 
than in ordinary bone. They are surrounded by osseous 
material, containing very numerous lacunae, irregularly dis- 
tributed. A transverse section shows a large number of 
openings of vascular canals, with some more or less ob- 
lique or horizontal canals. The lacunsa are arranged 
around these, but there is no appearance of a definite 
Haversian system ; indeed, the arrangement of the vessels 
is too close to admit of the existence of many laminae. In 
some parts, the appearance is very much that of cal- 
cified cartilage. Clusters of large ossified cells are here 
closely packed together. There does not appear to be any 
difference in the density of these parts. 

The specimen was taken from a Mahommedan 
woman, aged 26. She presented a well-marked swelling 
in the infra-orbital region, which extended downwards 
and inwards, and encroached on the orbital and nasal 
cavities. In the right nostril was found the mass seen in 
the specimen, lying quite loose, without apparent con- 
nection with any other structure. It was extracted with 
much difficulty, after first removing the greater portion of 
the superior maxillary bone piecemeal. The vomer was 
found to be absorbed, and also the nasal plate of the right 
antrum. The wound healed rapidly, and the patient left 
the Hospital on the tenth day. 

Path, 80c, Trans,, vol. xvii, p. 256. Presented by Dr. 
Theodore Duka, JBT. M. Bengal Amiy. 

3498. Sarcoma of the Lower End of the Femur. 

«8s. The tumour has grown from beneath the periosteum 

(which is expanded over it), and has also invaded the 
bone; it affects chiefly the anterior and outer surface 
of the lower five inches of the femur, and extends nearly to 
the articular surface. Microscopically, the growth consists 
chiefly of large oval cells, closely placed in scanty inter- 
cellular material; among them are areas of ill-formed 
cartilage, and a few fusiform cells. 

The patient, a man aged 21, had noticed the tumour 
for ten weeks, when he was admitted into the Hospital, 
under Mr, Pollock's care, December 20, 1872. The 
tumour had then attained its present size, and was firm 
and elastic. The man was pale and thin. The limb was 
amputated at the hip-joint, January 16, 1873. The pa- 
tient went on well for a time, but died a month after the 
amputation, with secondary growths in the lungs and 
pericardium. One lung is preserved in Series vii. (videinfra.) 
Post'Mortem and Case Book. 1873. No. 36. 
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8499. Calcareous Chondro-Sarcoma growing from the upper 

a85 «. part of the Tibia. 

Amputation was performed by Mr. Pick, on December 
6, 1877. The tumour was of six months date, and its 
appearance had been preceded by three months of pain. 
The patient was a clerk, aged 21. His strength improved 
after the operation, but he sought readmission in June 
1878, and died in July of the same year from the eflFects 
of secondary tumours in the brain, the lungs, and the 
mesentery. The cerebral tumour is preserved in Series 
VIII. (vide infra.) 

The upper third of the tibia, on section, was found 
enormously thickened, by the growth from it of an 
apparently bony mass ; it measured twenty-three inches 
in circumference ; its surface was in a state of fungation. 
The fibula, which was not materially diseased, was pushed 
outwards and backwards. The knee-joint was not invaded 
by the tumour, but the outer semilunar cartilage was 
caused to project beyond its normal level. 

The microscope showed that the growth had not the 
characters, although it possessed the naked-eye-aspect, of 
true bone. It exhibited a faintly fibrillated basis, true- 
cartilage cells, ill- formed cells, probably of osteoid nature, 
and irregular cavities, filled with calcareous matter, but 
no true bone, although an imperfect trabecular arrange- 
ment was noticed here and there. 
Post-Mortem and Case Beck. 1878. No. 187. 

3500. Periosteal Fibro-Sarcoma connected with the Upper Part 
^*^^' of the Shaft of the Tibia. 

The tumour has apparently commenced on the outer 
side of the leg, just below the head of the fibula. As will 
be seen from the section, it is a growth from the perios- 
teum, and does not involve the bone, or the cartilages . 
of the joint. It is distinctly lobulated. The microscopic 
appearances were those of fibro-sarcoma. 

The growth was of two years^ duration, and was attended 
with considerable pain. Mr. Pollock amputated through 
the knee joint on October 20, 1870, and the patient, a 
woman aged thirty-seven years, did well until November 
14. She died on November 19, of pleurisy and lardaceous 
disease. 

Post-Mortem and Case Booh. 1870. No. 316. 

3501. Periosteal Sarcoma connected with the Shaft of the 
224 «. Humerus. 

The patient, a gardener, about 2$ years of age, had 
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first noticed aching pain in the arm five months before 
his admission. ' A month later, the arm was percep- 
tibly swollen ; and the swelling had increased, slowly at 
first, but, during the last month, very rapidly. The 
patient had lost flesh to a considerable extent. Mr. 
Pollock amputated at the shoulder-joint on June 26, 
1879. 

The patient made a good recovery from the operation 
itself, in spite of secondary haemorrhage, which occurred 
on July 5, and of an oozing of blood on July 22, which 
was checked by the application of perchloride of iron ; but 
the wound was slow to heal, and the granulations, which 
were flabby from the first, subsequently became fungoid. 
The last note, under date of September 3, states that 
the disease had recurred, and was making rapid progress. 
At this period the patient left the Hospital. 

The tumour was large and of ovoid shape. In con- 
sistence it was of even firmness. It grew from the ex- 
ternal surface of the periosteum. The bone was here and 
there slightly infiltrated, but this was not traced to any 
direct penetration through the periosteum. Under the 
microscope, the tumour consisted entirely of small cells, 
with a few ramifications of fibrous tissue. The disease 
had encroached upon the soft structures of the arm, and 
split up some of the muscles into separate fibres, or 
into small bundles of fibres. 

Surgical Gases. 1879. No. 1045. 

8502. Spindle-celled Sarcoma of the Humerus, associated with 

i6x «. Fracture. 

The patient, a gentleman aged 40, sustained a fracture 
whilst riding a " buck-jumping^^ horse in India. Pain, 
shooting up the arm, had been experienced for some time 
(the exact period not stated) previous to the accident. 
The patient^ s grandmother had been the subject of scir- 
rhous disease of the breast. The fracture, which was 
situated at the junction of the middle with the upper third 
of the bone, was not produced by direct violence, but as 
a result of the jerk of the whole frame, when thrown up 
in the saddle. Union took place, but the limb remained 
unable to lift heavy weights. An injury from a similar 
cause occurred six months later, but it does not appear 
that actual fracture took place, although severe pain 
was felt for forty-eight hours at the seat of the 
old lesion. A month later, the handling of a heavy 
Snider rifle again induced intense pain, which subsequently 
recurred on slighter efibrts. In March 1878 a swelling 

D 
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was first noticed; it increased, at first gradually, but, 
from the beginning of July, very rapidly, with marked 
cachexia. Amputation was performed by Mr. Holmes, 
on July 17, with good result; the patient's health being 
apparently restored. 

The tumour, involving rather more than the upper third 
of the shaft, was of the size of a large ostrich-egg, lobu- 
lated, and of sarcomatous aspect ; it could be shelled out 
with great ease from the surrounding tissue. Under the 
microscope were found coarse fibres composed of long 
spindles, following tolerably uniform directions ; scattered 
columns of bright nucleated cells arranged in a coarse 
reticulum and evidently proliferating ; a few large irregu- 
lar cells, and (where these occurred) amorphous strands 
arranged somewhat concentrically, containing in their 
interstices free nuclei. The growth had invaded the 
medullary canal, both above and below the fracture. Firm 
fibrous union existed between the two fragments of the 
bone. 

Presented by Mr. Edis, of Gloucester, 

3503. Myeloid Tumour of the Upper Jaw. 

166 «. rp^^ preparation shows the left superior maxilla, to 

which a tumour is attached. One portion of this tumour, 
the size of a large walnut, is situated externally to the 
alveolar ledge ; it extends from the canine tooth to the 
second molar, and presents a firm, oval, somewhat lobu- 
lated swelling. On the under surface of the hard palate 
is a second portion, rather smallpr than the first ; which 
extends as far back as the soft palate. The two are con- 
nected by an isthmus or bridge, which passes over and 
obscures the bicuspid and first molar teeth. The tumour 
is a solid mass, covered over by mucous membrane. 
The mass, on section, presents a granular appearance. 
Microscopically it was found to consist of well-marked 
" myeloid cells^^ with granular and fatty matter. The 
cells were circular, of large size, and contained from two 
to six nucleolated nuclei. 

The specimen was removed from a woman aged 27, 
who eighteen months previously had received a blow on 
the left cheek. This was followed by the appearance of 
a small lump, which rapidly increased. Mr. Pollock 
removed the bone by two incisions in the usual manner, 
and the patient made a good recovery. 

Surgical Gases. 1867. Nos. 994 and 1193. 

3504 Myeloid Tumour of the Lower Jaw. 

168 «. The specimen is a portion of the left side of the 
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lower jaw, extending from just in front of the canine tooth 
to the angle. Inside the bone, expanding, and in places 
penetrating it, is a myeloid growth, the visible surface of 
which has been stained with carmine. 

It was removed from a hospital patient, a woman aged 46. 
The existing tumour was recurrent for the second time. 
One in a similar situation had been removed by Sir J. 
Paget in December 1870 ; a second, in a similar situation, 
by Mr. Pollock in 1875 or 1876; and that seen in the 
specimen had commenced to grow shortly after the second 
operation. In one of these operations all the left lower 
teeth behind the canine had been removed. Excision was 
performed by Mr. Pollock on April 22, 1880. The patient 
did fairly well. 

Surgical Gases, 1880. No. 683 (with drawing). 

3505. Myeloid Tumour of the Head of the Tibia. 
164 tf. rjy^Q patient, a man aged 32, was admitted into the 

Hospital on January 13, 1869. He stated that about 
thirteen months previously he had suffered pain over 
the head of the left fibula; and that, five months later, 
he had remarked the swelling, which had increased slowly 
and steadily for the first two months. For the six months 
previous to admission its increase had been rapid, he had 
wasted considerably, and had suffered occasionally from 
haemoptysis. 

Amputation was performed by Mr. Prescott Hewett 
on January 21. The patient died of pyaemia on Febru- 
ary 13. 

The upper extremity of the tibia was expanded into a 
globular tumour of the size of a coca-nut. It did not 
involve the knee-joint, but was separated from it only 
by the articular cartilage. It terminated somewhat 
abruptly, just below the position of the spine of the tibia, 
and beyond this point the bone was healthy. The tumour 
was made up of three different structures. The bulk of 
it consisted of a greyish, gelatinous material (a), soft, 
elastic, and semi-transparent. This was traversed in every 
direction by a number of bands of pearly whiteness (y8). 
In places these bands were collected together and formed 
considerable masses, which had more the appearance of 
fibrocartilage than anything else. In the centre of the 
tumour was a hard, firm, mass (7), about the size of a 
walnut, resembling on section a raw turnip. This was 
surrounded by softened and broken down material. 

Microscopic examination of (a) showed it to consist en- 
tirely of cells and free nuclei, with a little fatty and 

d2 
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granular matter. The cells were for the most part round 
or oval in shape^ of large size, measuring one three-hun- 
dred and twenty-fifth of an inch, with granular contents, 
in which could be dimly discovered numerous nuclei. 
Upon the addition of acetic acid, they were found to con- 
tain from four to ten nucleolated nuclei. There were, 
besides, other irregular cells or cell-like masses, containing 
similar nuclei. Microscopic examination of ()8) showed 
almost pure fibrous tissue; while in (7) were seen a 
number of withered cells, and free nuclei, with a quantity 
of globules and granular matter : evidently the original 
myeloid tissue degenerated and fatty. 

The lungs were found to be very tuberculous. 

Post-Mortem and Case Booh, 1869. ^o- 43* 



3506. Eecurrent Myeloid Tumour of the Scapula. 

i6aa. rpjjg tumour, which appeared to have grown from the 

spine of the scapula, is about the size of a coco-nut, and 
is smooth externally. When fresh it presented a greyish- 
white surface intersected by a number of bands of white 
fibrous tissue, and dotted over with red vascular points, 
resembling the " puncta vasculosa" of the brain. Micros- 
copically it showed elongated nucleated cells, regular in 
shape and size, and numerous large rounded cells, each 
containing from six to ten nucleolated nuclei. 

The specimen was removed by Mr. Prescott Hewett 
from a woman aged 32, who was admitted into the Hospital 
on October 2, 1865, with the history of a tumour, which 
had appeared on the left shoulder six years previously. 
It had been removed, but a few months afterwards the 
growth had recurred. Again and again was it removed, for 
the last time — the sixth — about seven months before her 
admission. It had become painful, and the patient en- 
treated that it might be taken away. On this occasion 
it had much extended itself Previously occupying a super- 
ficial position, it had now grown under the trapezius mus- 
cle, which required section and partial removal before the 
tumour could be reached. It had also dipped down be- 
tween the clavicle and scapula, to which latter bone it 
was intimately adherent, and had prolonged itself upon the 
brachial plexus of nerves and the axillary artery. The 
patient soon recovered from the operation, and was dis- 
charged. It was reported that she died a few months later 
of acute disease. 

Surgical Oases, 1865, No. 1600. Lancet, 1865, vol. ii, 

P- 537. 
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3507. Periosteal Carcinoma connected with the Lower End of 
a4o «. the Femur. 

The limb was amputated at the hip-joint by Mr. Pollock 
on November 28, 1872. The tumour, which had been 
observed for four months, had appeared first on the inner 
side of the lower end of the left thigh ; its growth had 
been rapid, and attended with much pain. The patient, 
a boy aged thirteen, recovered. 

On section the tumour was seen to grow from the peri- 
osteum. The compact tissue of the bone was slightly en- 
croached upon, but the medulla was not invaded. The 
growth had the ordinary characteristics of encephaloid 
carcinoma. 

In 1873 the disease attacked the opposite femur and 
the patient died. 

Surgical Gases. 1872. No. 1706. 

3508. Carcinoma of the Lower End of the Femur. 

3az «. There is a large, irregular, encephaloid mass growing 

from the back of the femur, and occupying the pop- 
liteal space. It projects about two inches backwards, 
somewhat overhanging the condyles. In front of the bone 
is a small rounded prominence. The structure of the lower 
end of the femur is largely destroyed, and replaced by the 
same material, but the articular cartilage and lamella 
appear to be intact. The growth is interspersed with 
numerous spiculao of bone. Under the microscope it was 
found to contain well marked " cancer cells". 

The specimen was removed from the body of a man 
who was admitted into the Hospital on June 14, 1865, 
with a pulsating swelling in the ham, which possessed a 
distinct bruit, and which, according to his statement, was 
caused by a strain fifteen wepks previously. As it pre- 
sented aU the physical signs of aneurism, pressure on 
the femoral artery was first tried, and, this failing, the 
artery was ligatured (June 30th). Ligature was followed 
on July lOth by severe secondary hsDmorrhage, and, after- 
wards, by pyaemia, from which the patient died, on July 
1 8th. 

PosUMortem and Case Book, 1865. No. 213. St. 
George's Hospital Reports, vol. vii, p. 186. 

3509. Carcinoma of the Eibs. 

a68 b. T]ie preparation shows the right half of the front of the 

thorax, from the same case as No. 3510. The continuity 
of the third, fifth, and sixth ribs is interrupted by 
growths similar to those found in the calvaria. Another 
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such tumour grows from the first piece of the sternum. The 
soft parts not forming portion of the tumours^ have been 
removed. 

3510. Carcinoma penetrating the Cranium. 

268 «. The preparation shows the calvaria of a female, aged 

sixty years. A tumour of encephaloid character passes 
through a round opening, some J-inch in diameter, 
at the junction of the frontal with the right parietal bone, 
and spreads out over the inner and outer surface of the 
skull. The bone is eroded wherever the growth is in 
contact. Towards the back part of the right parietal is 
seen a small tumour, which protudes only on the inner 
aspect, but infiltrates the bone throughout. Towards the 
back of the left parietal, one in a still earlier stage. 

Besides these cranial growths, melanotic masses of small 
size were found in the brain ; and tumours of encephaloid 
structure in great abundance in the subcutaneous and sub- 
serous tissues; i.e.,under the skin of the trunk, neck, groins, 
axilla, and arms, under the parietal peritoneum, the visceral 
and parietal pleurae, the pericardium and the endocardium. 
Several such growths perforated ribs, and appeared in the 
subcutaneous and subserous planes both. TSee Prepara- 
tion No. 3509.) Several perforated the heart- wall, and 
appeared in the subpericardial and subendocardial planes. 
One grew from the lower jaw near the left canine 
tooth. 

The cranial tumour, microscopically, presents a mixture 
of round-celled sarcoma with encephaloid qarcinoma. 

The patient from whom these specimens were obtained 
was admitted into the Hospital in June 1879, with a 
tumour on the back, said to have grown from a congenital 
scaly patch. It was excised on June 26, and the patient 
left on July 15. The tumour presented the microscopic 
appearance of melanotic alveolar sarcoma. In October a 
swelling appeared in the left axilla, and cachexia com- 
menced shortly after. In December a tumour recurred in 
the original site. The patient was readmitted in January 
1 880 ; slight cough was then present. Towards the end 
of February many subcutaneous tumours made their 
appearance, and the cough and cachexia became severe. 
The cerebral tumour was not perceived during life. Death 
occurred on March 30, 1880. 

Post'Mortem and Case Book, 1880. No. 105. 

3511. Carcinoma penetrating the Cranium. 

268 <r. The preparation shows the calvaria of a female, aged 
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forty-four years. The right parietal bone is perforated by a 
soft tumour, which spreads out on either surface of the 
skull. The thickness of the tumour at its centre is about 
two inches, its diameter on the outside of the skull about 
four inches, on the inside about half as much. The 
dura mater is adherent to the edge of the growth, the 
pericranium covers it and is intimately united. Several 
growths of similar character but small size are seen infil- 
trating the cranium from surface to surface, in other situa- 
tions. 

The brain was not included in the growth, but was 
softened and broken down in its neighbourhood. The 
dura mater was unusually adherent to the inner surface of 
the calvaria, which is seen to be rough, and to possess 
vascular channels of unusual depth, though the bone is not 
abnormally thick. No morbid growths were found in any 
other part of the body. 

Microscopically, the cranial tumour is seen to consist of 
a dense fibrous stroma, enclosing nests of large multi- 
nucleated cells. It is therefore rather of '^ scirrhous" than 
'^ encephaloid^^ type. It is seen to invade the bone, and 
the muscular structures of the scalp. 

The patient's attention had been drawn to the tumour 
about three years before death, but it was hardly noticeable 
till the last three months. Pain was absent, or nearly so, 
throughout. She was admitted four weeks before death. 
Up till then the health had not particularly suffered, but from 
that time she grew gradually weaker, and headache, fits 
of partial loss of consciousness, and strabismus, appeared by 
degrees. Paralysis, which was not limited to one side, 
followed. General loss of power proved eventually the 
mode of death. 

Post'Mortem and Case Book. 1880. No. 230. 

8512. Carcinoma of the Base of the Skull. 

103 a. The mass is about the size of a hazel-nut. It is situated 

immediately behind the left posterior clinoid process, at 
the apex of the petrous portion of the temporal bone, and 
extends as far back as the internal auditory meatus. 

In the recent state it was soft and brain-like in appear- 
ance, and showed under the microscope cells of every 
variety of form and size, mixed up with a quantity of fat 
globules. It had evidently commenced in the bone, which 
was quite soft for some distance around. It was situated 
under the dura mater, which was perforated at its 
summit. It implicated the Casserian ganglion, and 
under the microscope the fibres of the fifth nerve were 



40 DISEASES OF BONE. 

found to be entirely destroyed, nothing remaining but ft 
confused mass of granular cells. It also, to a certain ex- 
tent, implicated the sixth nerve as it pierced the dura 
mater; this nerve, however, appeared healthy under the 
microscope, except that some granular cells were found 
among its fibres. The sixth nerve on the opposite (right) 
side was partially softened and broken down. 

Encephaloid material was found in the lungs and in the 
right antrum, and numerous minute specks studded the 
middle fossae of the base of the skull. 

The specimen was removed from the body of a woman, 
aged 69, who had suflFered for a year with noises in the 
head, and for five months with paralysis of the left side of 
the face and ptosis of the right eye ; no paralysis of the 
limbs, but extreme weakness, and loss of appetite. 
Whilst in the Hospital she was attacked with facial ery- 
sipelas, from the effects of which, apparently, she died. 

Post-Mortem and Case Book, . 1867. No. 250. 

3513. Carcinoma of the Scapula. (Removal of the entire bone.) 
203 a. rpjjg preparation shows the left scapula with an immense 

tumour filling up the whole of the infra-spinous fossa, and 
projecting below the inferior angle. The bone forming 
this fossa is perforated, and the tumour protrudes into the 
subscapular fossa. On passing the finger into the centre 
of the tumour the bone can be felt to be exposed and 
roughened, and covered over with a number of sharp 
spiculae. A portion of skin has been left on the summit 
of the tumour; it can be seen to be ulcerated. The 
tumour forms an irregular, ragged cyst, with walls at 
least an inch in thickness; under the microscope, it 
gave evidence of being of a carcinomatous nature. 

The parts were removed from a girl aged 16, who was 
admitted into the Hospital in 1865 with a painful growth 
connected with the scapula, which had existed for twelve 
months, and caused her great pain. It was hard, smooth 
on the surface, circumscribed, and situated in the infra- 
spinous fossa, to which it was firmly adherent. Soon after 
admission an incision was made into the tumour, and ex- 
posed bone was felt. Profuse foetid discharge, excessive 
prostration, and fits of an epileptiform character followed. 
Next occurred a severe attack of haemorrhage. From 
this the patient rallied; and she began to regain strength. 
The tumour, nevertheless, increased rapidly, and when it 
reached the size of a foetal head, the operation of removal 
of the scapula was performed by Mr. Pollock. 

The patient had not a single bad symptom after the 
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operation, the wound healing in about three weeks. She 
was seen three months after, and was found to have gained 
flesh, and to be in good health. Viewed from the front 
the two shoulders were level, and the only appreciable dif- 
ference was slight flattening, due to wasting of the deltoid 
muscle. The head of the bone appeared to have a firm 
socket, in which it rested. It had not sunk, the two arms 
being exactly the same length from the tip of the acromion 
process. She could move the arm freely, and without pain, 
forwards and backwards, but there was very little power 
of lateral movement. The bone could be easily rotated 
without inconvenience, and she could use her arm freely 
in sewing and writing. See Photograph in Series xxi. 

The patient was admitted again into the Hospital, eight 
months after the operation, with recurrence of the disease 
in the axilla and lungs, and died after a residence of about 
two months. (See preparation No. 3538, infra,) 

Surgical Gases, 1865. No. 167. Lancet , 1865, vol. ii, 
pages 233, 483. 

3514. Cystic Tumour of the Lower Jaw. 

150 a, r^^Q QjQ^ jg about the size of a large walnut, and has 

apparently been formed by expansion of the bone, prob- 
ably commencing at the bottom of an alveolar pit. The 
portion of bone removed includes the whole of the right 
side of the body of the jaw from the symphysis to the 
angle ; and nearly all of it is implicated in the cyst. The 
walls of the cyst are membranous, thick, and tough, with 
a thin layer of bone spread over them in detached pieces. 
Its internal surface is marked by a few somewhat pro- 
minent rugae. It contained a thin dark-coloured fluid. 

The specimen was removed from a man aged 38, who 
was admitted into the Hospital on November 23, 1865. 
He stated that in March 1864, ^ small tumour, which had 
been growing for seven or eight years, had been removed 
from the jaw, together with the portion of bone from 
which it had sprung. Shortly after this operation the 
present tumour had made its appearance, and it had been 
growing ever since. Mr. Pollock excised the parts seen 
in the preparation, making a longitudinal incision down 
the middle line of the chin. The man made a quick re- 
covery. 

Surgical Gases. 1865. No. 1878. 

3515. Cystic Tumour of the Lower Jaw. 

150 3. The specimen was successfully removed on June 28th, 

1879, by Mr. Pollock, from a gentleman who had suffered 
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from the disease for a period of twelve years. A large 
portion of the bone (extending one inch to the left of 
the symphysis and nearly three inches to the right) was 
excised with the tumour. 

The tumour was an elongated cystic mass, which 
grew from the alveolar process. It was rendered ir- 
regular at its surface, by the prominence of some of the 
cysts. The cysts were of various sizes, mostly small ; 
their walls were thin, of cartilaginous rather than of bony 
stiffness, and their contents colloidal. The greater part 
of the tumour was made of a soft, opaque white, 
somewhat spongy-looking, substance ; this material 
sprouted upwards as far as the level of the gum, in the 

Sosition of the teeth, which had all disappeared ; and 
ownwards it attacked the dense bony tissue in a sinuous 
line, probably due to the early implication of the alveoli. 
. Under the microscope the tumour proved to be essen- 
tially cystic ; in the more solid portions the cysts were lined 
with layers of cells showing a great regularity ; in the other 
portions the cells showed various degrees of degeneration, 
ultimately resolving themselves into a perfectly homoge- 
neous, apparently watery substance. 
Presented by Mr. Geo. Pollock. 



III. 
DISEASES OF JOINTS. 



3516. Longitudinal Section through a Knee-joint, which had 
s *• been laid open by Ulceration. 

A large ulcer, partly cica]brized, is seen in front of 
the knee. The patella is wanting, and the condyles of the 
femur are laid bare. The semilunar fibro-cartilages are of 
small size, but the remaining bones and articular cartilages 
seem little affected. 

No history. 1879. 

3517. Disease of the Knee-joint, 
ii, 284. The Lower End of the Femur. The internal condyle is 

very much enlarged and roughened ; and the articular 
surface much excavated by ulceration. The articular la- 
mella is almost entirely destroyed. 

The patient, a man aged 27, was admitted into the 
Hospital under Mr. Prescott Hewett's care, April 2, 1873, 
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having suffered for seven years with pain and swelling of 
the right knee-joint. The limb was amputated above the 
knee, July 24, 1873, and the patient recovered. 
Surgical Cases, 1873. No. 528. 

3518. Disease of the Knee-joint Extensive Excavation of the 
76 ^- Head of the Tibia. 

The cartilages are almost destroyed, and the articular 
lamellaB eroded. Just below the external tuberosity of the 
tibia opens a wide and deep excavation. 

The patient was probably in the Hospital in 1875 or in 
1876, but no reference to the case exists. 

2519. Carious Cavity in the Head of the Tibia, communicating 
76 a. ^j^}j |j[jQ Knee-joint. 

* The bone is porous and wormeaten, the articular lamella 
eroded. A cavity in the head opens on the external 
aspect, and again upon the articular surface. 

The patient, a girl aged 17, exhibiting marks of ab- 
scesses about the neck, was admitted into the Hospital 
under the care of Mr. H. Lee, July 13, 1870. The sym- 
ptoms, of two months date, were those of chronic synovitis 
of the right knee-joint. The knee was blistered and 
strapped. Subsequently a sinus opened at the outer side 
of the joint, which led into a cavity in the head of the tibia. 
This was gouged out. The disease, however, progressed, 
and the knee-joint became the seat of abscess. On March 
I, 1 87 1, the leg was amputated through the knee-joint. 
The femur, being healthy, was not interfered with, nor 
was the patella. The stump did not heal soundly, though 
the health improved, and on August I, 1872, amputation 
was repeated through the condyles of the femur, and the 
patella removed. A carious cavity was found in the 
centre of the patella. The patient recovered. 

Surgical Oases, 1870. Nos. 1056 and 1807. 1872. 
No. 1 133. 

3520. Extensive Caries of the Ilium from Disease of the Hip- 

"»233«. joint. 

* Caries would appear to have commenced in the aceta- 
bulum, which is perforated by a large irregular cavity ; 
the bone around is worm-eaten and porous. 

No history. 

3521. Disease of both Hip and Knee-joint, following an injury 
^s «• to the Knee. 
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The articular lamella of the head of the femur is every- 
where destroyed. The head is flattened on the top, owing 
to loss of tissue, and otherwise altered in shape. 

The synovial membrane of the knee is thickened, the 
cartilages destroyed, and the lamellae eroded. The aceta- 
bulum was found at the post-mortem examination to be 
carious, but the pelvic surface of the innominate bone was 
healthy. 

The patient, a man aged 21, was admitted into the 
Hospital on September 29, 1869, and stated that he had 
received a kick from a horse on the right knee eighteen 
months previously, and that the injury was followed by 
much pain in the joint. He continued to work until March 
1869, when he was compelled to take to bed, swell- 
ing and acute pain having set in. A few weeks before 
admission, he went to a bone-setter at Watford, who 
manipulated the knee. Soon after this, he observed 
swelling at the upper part of the right thigh, accompanied 
by pain in the hip-joint. On admission an abscess was dis- 
covered in the thigh, which communicated with the hip- 
joint. It was opened. On January 13, 1870, the disease 
having progressed in both joints, Mr. Pollock removed the 
limb at the hip-joint, together with a small sequestrum 
from the acetabulum. The patient did fairly until January 
20, when pyaemia set in. He died on January 26. 

PosUMortem and Case Booh 1878. No. 33. 

3522. Disease of the Elbow-Joint. 

57 «. The articular ends of the bones are unduly porous, and 

* excavations appear on the joint surfaces. 

The disease was accompanied by extensive inflammatory 
destruction of the soft parts. Amputation was performed 
by Mr. Holmes ten months after the onset, November 19, 
1 87 1. The patient, who was 70 years old, recovered from 
the operation ; and the stump was nearly healed, when 
he died, apparently from heart disease. 
Surgical Cases. 1 871. No. 1634. 

8523. Disease of the Sacro-Hiac Synchondrosis. 

*74. The specimen shows extensive caries of the bone, and 

total destruction of the cartilages. A large piece of ne- 
crosed bone is seen lying on the ala of the sacrum. 

The parts were removed from the body of a young man 
aged 20, who was admitted into the Hospital under Mr. 
Holmes* care on March 30, 1870. The disease had then 
existed for two years. It had commenced a month after 
amputation of the left leg for compound dislocation at the 
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ankle. Death occurred on April 1 1, owing to haemorrhage 
from the external iliac artery. 
Fost'Mortem and Case Book. 1870. No. 115. 

3524. Necrosis of the Femur extending into the lower Articular 
76^- Surface. (Suppuration of the Knee-joint.) 

The lower end of the femur is the seat of the necrosis, 
which seems to have been narrowly localised. A glass rod 
is passed through a sinus, which opens in front just 
above the knee-joint, and behind on the popliteal sur- 
face ; another into a narrow sinus that opens on the joint 
surface. Great destruction of the joint surfaces has taken 
place. 

The patient was a boy aged 8. The thigh was ampu- 
tated by Mr. Holmes in October 1876. The patient re- 
covered, 

Surgical Case Book. 1876. No. 916. 

3525. Fibrous Ankylosis of the Knee-joint, in the flexed po- 
"^^* sition. 

The joint is shown in longitudinal section. The anky- 
losis is very firm. The tibia is displaced backwards and 
slightly outwards, and fixed at a right angle to the femur. 

No history. 

3526. Fibrous Ankylosis of the Knee-joint, with Dislocation. 
i8a. The tibia is displaced backwards and upwards, and the 

knee is flexed at an angle of about 1 30°. 

The patient, a man aged 49, was admitted into the 
Hospital under Mr. Prescott Hewett's care, on April 3, 
1872, for disease of the knee-joint. The disease was of a 
year's duration; and the joint was ankylosed as seen, so 
that the limb was useless. Amputation was performed 
on April 17, and the patient died from secondary haBmor- 
rhage on the tenth day. 

Post'Mortem and Case Book. 1872. No. 99. Amputa- 
tion Book. 1872. No. 13. 

3527. Extensive Bony Ankylosis between the Femur, Tibia, and 
«79. Patella. 

The articular ends are greatly enlarged, and solidly 
united by masses of new bone. A passage is left open 
between the condyles of the femur. In the new bone to 
the outer side of the passage is a cavity containing a loose 
sequestrum. 

Thirty years before admission an abscess had formed 
about the knee, from which the patient recovered, with a 
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somewbat stiffened joint. Twenty years later the abscess 
formed again. After eight mouths* severe pain, with 
wasting, the patient was admitted under Mr. PoUock^s care, 
August 31, 1870. The left knee was enlarged, flexed, and 
ankylosed, and several sinuses led into the joint, from which 
foul pus escaped. He sufifered acute pain. Mr. Pollock 
amputated on September 8, 1870. The man eventually 
made a good recovery. 

Surgical Oases. 1870. No. 1373. 

3528. Bony Ankylosis of the Hip-joint in an unnatural position, 
"»«• the Femur being directed forwards and upwards. 

* Union is by bone and quite complete. The specimen 
was removed from the body of a man aged 23, who had 
suflTered from disease of the hip for fifteen years. Bone 
was still exposed at the bottom of sinuses about the hip 
when he died. 

Post'Mortem and Case Book. 1869. No. 29. 

3529. Bony Ankylosis of the Ankle-joint. 

154 «. The tibia and fibula are seen united to the astragalus. 

* The bones are soft and porous, and there is a sinus 
running through the point of junction of the astragalus 
and tibia. 

The specimen was removed from the amputated limb 
of a boy aged 19, who had sufifered for a year and a half 
from disease of the ankle-joint. An abscess had formed 
about the joint six or seven years before, but had healed. 
Amputation was performed by Mr. Prescott Hewett, April 
29, 1869. The boy did well. 

Surgical Cases. 1868. No. 1672. 1869. ^^' 59^* 

3530. Bony Ankylosis between the Atlas and the Condyles of 
95 «• the Occipital Bone. 

* No history. 

3531. Bone removed in Excision of the Knee. 

^76- The patient was a boy aged 11. Excision was per- 

* formed for disease of seven months date by Mr. H. Lee 
on July 21, 1870. The wound healed well by September 
28,. with firm union of the bones. 

Surgical Gases. 1870. No. 922. 

3532. Portion of the Femur, including part of the Diaphysis, re- 
x66. moved in Excision of the Knee. 

The patient was a boy aged 7. There is no history of 
the disease. Excision was performed by Mr. H Lee, 
March 14, 1867. 

The specimen has been prepared by a vertical section, so 
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as to show the interior of the bone. The line of excision 
is seen to have been carried about half-an-inoh above the 
epiphysial cartilage. A sinus runs down the axis of the 
diaphjsis and then horizontally through the epiphysis, 
opening in two places into the knee-joint. 

With the loss of the epiphysial cartilage, the growth of 
the femur ceased, and at the age of 20, the patient^s left 
foot was on a level with his right knee. 

A drawing of the preparation is preserved in Series xxi. 

Surgical Cases. 1867. No. 173. 

3533. Lower End of the Femur from a case of Excision of the 
»^* Knee. 

The specimen was removed from a boy who had suflTered 
from disease of the knee-joint for two years, and who, 
when admitted, exhibited ankylosis, and partial dislocation, 
with a sinus discharging on the outer side of the thigh. 
Excision was performed by Mr. Holmes, February 13, 
1868. The boy made a good recovery, but on his dis- 
charge there was considerable shortening of the limb. 

A .wedge-shaped portion only of the bone is shewn in 
the preparation. It formed a part of the condyles of the 
femur. In the inner condyle is a cavity the size of a bean, 
which, in the recent state, was full of pus : the cartilages 
are much eroded, and the bone roughened. 

Surgical Gases, 1868. No. 206. 

3534. The Bones of the Knee-joint, nine months after Excision 
i,226«. of tijQ Knee. 

In the preparation it will be seen that the patella has been 
removed, as well as a considerable portion of the articular 
surfaces of the tibia and femur. The bones are firmly 
soldered together ; the posterior part of the femur being 
wedged into the centre of the section of the tibia, so that 
the two bones are united at a somewhat obtuse angle. 
The lower end of the femur overhangs the anterior border 
of the tibia by about an inch, and passing from the one 
point to the other in this situation are dense and strong 
bands of fibrous tissue. Behind, the tibia projects, to a 
similar extent, beyond the posterior surface of the femur. 
In this situation the end of the tibia is somewhat softened 
and carious. The bones are firmly ankylosed, partly by 
fibrous, partly by osseous tissue. 

The patient, a girl aged 16, from whom the specimen was 
taken, was admitted into the Hospital with acute abscess of 
the knee-joint, supervening on old chronic disease of two 
years^ standing. Excision was performed, but she did not 
go on very well, and about three months later she was sent 
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iiito the country, the wound not yet being healed. She was 
re-admitted three months afterwards with several sinuses 
in the neighbourhood of the knee. She died gradually in 
about three months, of lardaceous disease of the viscera, 
Post'Moriem and Case Book, 1867. No. 6. 

3535. Bone removed in Excision of the Hip. 

'^7. The portion of bone consists of the head, neck, and 

great trochanter, the section having been made imme- 
diately above the lesser trochanter. The cartilage has 
entirely disappeared from the head of the bone, and the 
osseous surface is roughened. 

The specimen is from a girl aged 14, who was admitted 
into the Hospital with symptoms of hip-joint disease of 
uncertain date. Abscess had not yet formed. She suf- 
fered, however, intense pain, and as she did not improve 
under treatment, the joint was excised by Mr. H. Lee, 
June 6, 1867. She made a fair recovery ; but five months 
after the operation, she was still unable to walk without 
crutches, and a sinus was open in the thigh. 
Surgical Gases, 1867. No. 469. 

3536. The Head of the Humerus, Excised during life. 

^53 «. The bone is most extensively diseased. In the recent 

* state it was infiltrated throughout with pus. It has been 
macerated, and is now dry. The articular lamella and 
large portions of the cancellous tissue have disappeared. 

The specimen was removed from a man aged 26, who 
had sufiered for four months from abscess in connection 
with the shoulder-joint. The operation was performed by 
Mr. H. Lee, July 26, 1866. The head of the bone was sawn 
off, after having been turned out of its socket through a 
horizontal incision. The glenoid fossa was unaffected. The 
man did not make a good recovery. He remained in the 
Hospital eleven weeks, and when he was discharged at the 
end of that time, the wound was still .unhealed, and he 
was suffering considerable pain. 
Surgical Gases. 1866. No. 1 113. 

5537. The Head of the Humerus, Excised during life. 

*53tf. The articular cartilage and lamella are destroyed and 

the bone is extensively carious. 

It was removed from a man, aged 25, admitted on 
April 10, 1872. He had suffered dislocation of the 
shoulder four years before, and since then the arm had been 
weak; he had experienced pain in the joint for six months, 
having, he said, strained his arm. The head of the bone 
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was excised by Mr, Pollock on June 20, 1872. The 
glenoid cartilage was found to be slightly ulcerated. The 
patient was discharged on December 31, 1872. He was 
beginning to use the arm^ but the sinus was unhealed. 
Surgical Cases, 1872. No. 523. 

8538. The parts after Bremoval of the Scapula. 

'^3. The preparation shows the head of the humerus imbedded 

in a cavity, which has been formed by the clavicle and the 
coracoid and acromion processes of the scapula, which were 
left at the time of operation. The acromion will be seen 
to be somewhat depressed, and the head of the humerus 
to be resting against it, whilst in front the head is 
embraced by the coracoid and the acromion, and an 
arch completed by a dense coraco-acromial ligament, 
so that a complete socket is formed. The whole is 
invested by a tough fibrous capsule, and thus a perfect 
joint is obtained. The muscles around the joint, namely, 
the posterior part of the deltoid, the lower part of the 
trapezius, the serratus magnus, and the rhomboidei, are 
completely wasted, the muscular substance being replaced 
by fibrous tissue. The anterior portion of the deltoi4 has 
been cut away, in preparation, in order to show the joint. 

The recurrence of the original disease for which the 
scapula was removed is seen in the form of three large 
cysts. One of them, the largest, in the axilla, between the 
clavicle and the humerus, is of about the size of a foetal 
head ; upon the front of it the axillary artery and brachial 
plexus ramified. A second is contained in the triceps 
muscle; and a third in the subclavian triangle. In the 
recent state these cysts contained a thin, dark coloured, 
bloody fluid, mixed with an encephaloid material, which 
presented, under the microscope, well marked "cancer 
cells". 

The early history of the case which ftirnished this pre- 
paration is given in connection with the diseased scapula, 
No. 3513. The operation of removal having been performed 
on Jrdy 27, 1865, the patient was readmitted into the Hos- 
pital on May 16, 1866, with a large tense swelling filling up 
the whole of the axilla. This mass continued to increase, 
and became soft and fluctuating. On the 14th of July she 
was seized with dyspncea. She rapidly sank, and died four 
days later. At the post-mortem examination, a large 
collection of pus was found in the right pleural cavity, the 
right lung was almost entirely replaced by encephaloid 
material, and smaller growths were seen in the left lung. 
PosUMortem and Case Booh 1866. No. 206. 

£ 
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3539. Lower End of the Humerus, with the Olecranon Process, 

^*- removed by Subperiosteal Excision. 

The patient, a boy aged lo, was admitted into the 
Hospital on October i6, 1868, with an abscess of the 
elbow-joint, the result of a wound, extending into the 
joint, two weeks and a half before. There was consider- 
able discharge from the wound. On November 2, Mr. 
Holmes found the head of the radius lying loose, and took 
it away. On November 19, he removed the parts preserved 
by an incision about four inches long at the back of 
the joint. The periosteum was dissected off with but 
little trouble, and the end of the humerus, with the ole- 
cranon process, was removed. The cartilages were almost 
entirely destroyed, and the ends of the bone much rough- 
ened. The joint was full of pus. The patient made a 
good recovery. 
Surgical Oases. 1868. No. 1643. 

8540. Remains of an Elbow-joint seven months after Excision. 

"^^- A section has been made, and the end of the humerus 

is seen to be firmly united to the ulna by fibrous tissue. 
' Both of these bones are much thickened posteriorly by loose 
bony deposit, so that the compact tissue of the shaft is seen 
to run through about the centre of the bone. In the middle 
of the shaft of the ulna is a little cavity, about the size of 
a pea, which has been coloured with carmine in prepara- 
tion, and in this cavity a minute sequestrum of bone 
lies loose. 

The specimen was taken from the amputated arm of 
a girl aged 21. In July 1863, she fell down and struck 
the limb. A month later an abscess formed in the middle of 
the forearm. It remained open for four or five months, and 
when it healed, according to the patient's statement, the 
elbow-joint became stiff. Soon after this she became 
an out-patient of the Hospital ; it was then very evident 
that the abscess had nothing to do with the elbow-jpint, 
and that she was suffering from an hysterical affection of 
that articulation. She steadily asserted that she was un- 
able to use the joint ; but when she was placed under the 
influence of chloroform, the forearm moved quite readily 
on the arm, and there was found to be no disease of the 
articulation. She persisted, however, in keeping it fixed, 
and after a time she was lost sight of. When she ap- 
plied again for advice in November 1864, fibrous anky- 
losis was found to have taken place. She was an- 
aesthetised, and forcible extension applied : this was 
followed by inflammation and total destruction of the 
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joint ; and it became necessary^ in Jane 1866^ to excise the 
ends of the bones. The operation was performed by Mr. 
H. Lee. It was succeeded by a sharp attack of phagedaana ; 
and after the wounds had healed^ the patient complained 
of the most intense pain, especially at night, preventing 
sleep, and so wearing her out, that she chose to have the 
limb removed, rather than continue suflFering as she did. 
Amputation in the lower third of the arm was accord- 
ingly performed in January 1867. 

8541. Corresponding section to the preceding. 

^^s- Surgical Oases. 1867. Nos. 722, 1584, 2076. 

3542. Eemainder of the Humerus from the same patient. 

165 «. She was readmitted in March 1869, with pain in the 

stump ; and finally, as she was out of health, and appeared 
to be suflFering from the eflTects of the pain, Mr. Henry 
Lee removed the rest of the humerus, April 8, 1869. The 
bone is quite healthy. The patient made a good recovery. 
Surgical Cases. 1869. No. 468. 

8543. A New Joint formed after Excision of the Elbow. 

*^s. The humerus has been divided through the upper limit 

of the olecranon fossa: the ulna through the base of the 
olecranon process. The head of the radius has been 
removed, and its shaft is prolonged into two processes 
about half-an-inch in length, one of which articulates with 
the ulna. A strong ligament connects the outer of 
these processes with the termination of the outer border 
of the humerus. The ends of the humerus and ulna are 
rounded. They are held together by three ligaments, of 
such a length as permits the separation of the bones to the 
extent of three-quarters of an inch. The largest of these 
ligaments passes from the inner half of the posterior sur- 
face of the lower end of the humerus, to the posterior 
surface of the base of the olecranon process of the ulna: 
a second smaller one passes from the anterior surface 
of the lower end of the humerus, at the termination of its 
inner border, to the most internal part of the upper end 
of the ulna ; and a third consists of a round band passing 
between the anterior edge of the remains of the coronoid 
process of the ulna, and the anterior surface of the lower 
end of the humerus, an inch above the coronoid fossa. 

The specimen was removed from the body of a woman 
aged 54, who died of dropsy, the day after admission 
into the Hospital. She was friendless, and no informa- 
tion could be obtained concerning the date or cause 
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of the excision ; but it was observed before death 
that she used the forearm freely, so that no defect 
was suspected. 

Post'Mortem and Case Booh. 1874. No. lOi. 

3544. Bones of the Wrist-joint, removed by Excision. 

^53*. The preparation shows the lower ends of the radius 

* and ulna, and all the carpal bones except the trapezoid 
and half of the trapezium, which were entirely destroyed 
by the disease. In the recent state the cartilages covering 
the remainder were gone, and their articular lamellaa 
eroded. 

The specimen was removed from a man aged 23, who 
had run a chisel into his wrist-joint: inflammation and 
total destruction of the carpal joints followed. Excision 
was performed by Mr. H. Lee, in 1866. The patient re- 
mained in the Hospital three months after the operation, 
and left with a comparatively useful arm. 

Surgical Cases. 1866. No. 324. 

3545. Portions of the Tibia, Fibula, and Astragalus, removed in 
*^- Excision of the Ankle-joint. 

Excision was performed by Mr. H. Lee for compound 
comminuted fracture extending into the joint, January 27, 

1875. . 
Surgical Cases. 1875. No. 151. 

3546. Carious Os Calcis, removed by Excision. 

^7a- The patient was a girl aged 18. Excision was performed 

* by Mr. Holmes on May 27, 1869, for disease of a year and 
a half's duration. Portions of the bone had been gouged 
away on two previous occasions. The patient made a good 
recovery. 

The bone is excessively porous. Several deep excava- 
tions, the result of the former operations, are seen. The 
articular lamellae are intact. 

Surgical Cases. 1869. No. 424. 

3547. Section of a Foot, shewing the Results of Sub-periosteal 
*9**- Excision of the Os Calcis, three years after the Operation. 

The caJcaneum was excised by Mr. Holmes on January 
31, 1874. The patient was a boy aged 17. Considerable 
local inflammation followed, and it was not until January 
1875, ^^^^ h® ^^^ &l>le to bear his weight on the limb. 
At that period the ankle-joint was completely ankylosed. 
Subsequently, the power of locomotion was restored; 
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but the gait was awkward, and the foot unsightly. 
Nevertheless, the patient was enabled to earn his living 
as a porter, in the Hospital. He died in April 1877, of 
phthisis. 

The section has been made through the tibia and foot, 
ending between the first and second toes. Bony anky- 
losis is seen between the tibia and the astragalus, and 
between the astragalus and the other tarsal bones. No 
vestige remains of any of the joint structures, with the 
exception of a thin plate of cartilage on the posterior sur- 
face of the astragalus. The tendo Achillis terminates in a 
small thin bony mass, consisting of two distinct halves con- 
nected by fibrous tissue. Into this bony mass are inserted, 
in front, the superficial plantar muscles. Double proof 
is thus afforded, that the calcaneum had really been re- 
stored, although in a stunted form. This diminutive os 
calcis is slightly moveable, although it has fibrous con 
nections with the astragalus. 

Surgical Cases, 1874. No. 70. Medical Cases, 1877. 
No. 345. Clin. Soc, Trans., vol* viii, p. yy, and vol. xi, 
p. 117. 

3548. A portion of one Semi-lunar Cartilage, removed from the 
MI «. Knee. 

A man aged 25 had fallen in the act of kicking during 
a game of football. The accident was followed by much 
swelling and by loss of motion. Six weeks afterwards the 
presence of a loose body in the joint was detected. An 
attempt was made to remove it subcutaneously, but un- 
successfully, as there were some ligamentous adhesions 
which it was necessary to divide. It was therefore cut 
down upon and removed. Recovery was perfect. 

The specimen showed under the microscope both liga- 
mentous and cartilaginous tissue. 

Path. Soc. Trans., vol. xviii, p. 214. Presented by Mr. 
B. B. Beodhuest. 

«}549. Osteo- Arthritis of the Knee-joint. 

«35 «. The preparation shows the left knee-joint opened from 

the front. All the articular surfaces are afiected by the 
disease in an early stage. The semilunar fibro-cartilages 
have been nearly destroyed, the articular cartilages are 
absent, except at the edges, the bone they should cover is 
eroded and rough, and the borders of the articular sur- 
faces are slightly extended outwards in flanges. 

The specimen was taken from the body of a man aged 
75, who died of pericarditis and pleurisy, resulting from 
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granular degeneration of the kidneys. No clinical infor- 
mation was obtained respecting the articalar affection. 
Post'Mortem and Case Book. 1880. No. 313. 

3550. Ankylosis of the Tarsus : probably from Osteo-arthritis. 
'^7. No history. 

3551. Ankylosis of the First Metatarso-phalangeal joint, appar- 
*^^- ently from Osteo-arthritis. 

* No history. 



IV. 

DISEASES OP MUSCLES, TENDONS, AND BUES.E. 

3552. Talipes Equinus. 

«*• Dissection showing the position of the tendons. 

The specimen was taken from a subject aged 72, 
brought into the dissecting-room. 

8553. Talipes Varus in an Infant. 
«6- Dissection showing the position of the bones. 

Presented by Mr. Warrinoton Haward. 

3554. Congenital Talipes Equino- Varus. 

»3 «. Dissection showing the position of the tendons. 

Presented by Mr. Warrington Haward. 

3555. Equino-varus in a New-bom Infant at the ninth month. 
«3. The bones of the leg and foot, denuded of muscle and 

* tendon. 

3556. Clubbed condition of the Pore-limb of a Hare. 

»4. The flexor tendons are much contracted, so that the 

* metacarpal bones form a right angle with the radius and 
ulna. 

During life, owing to this condition, the animal, when 
he ran, rested the weight of the body on the carpal bones. 
The wrist-joint is covered with immensely thickened 
cuticle, and a bursa interposed between the skin and the 
joint. It appears to have been a congenital condition: 
both fore-legs were affected, and there was no wound or 
scar denoting an injury. The hind-legs were perfectly 
natural. 



4 a. 
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The hare was shot by a gentleman, who states that ho 
noticed something very peculiar in its gait, and that its 
hind quarters were thrown very high. It was able, 
however, to get over the ground at a very considerable 
speed. 



3557. The other Fore-limb from the same Hare, dissected. 
*s- Presented by Mr. F. S. Clarkson. 

3558. Calcareous Plate in the Diaphragm. 

»7- The specimen was taken from the body of a man 

aged 56, who died of pneumonia, after fracture of several 
ribs. Both pleuraD were universally adherent. The 
lower part of the left pleura, and the left extremity of 
the diaphragm, were converted into broad calcareous 
plates, about 5 ins. by 3 in size. 

Post-Mortem and Case Book, 1878. No. 73. 

3559. Scirrhus of the Pectoral Muscles. 
A section of the right mamma and subjacent tissues. 

The muscular layer is replaced by scirrhous tissue, the 
mammary gland being unaffected, though separated from 
the muscle only by a little areolar tissue. 

The specimen was taken from the body of a woman 
aged 66, admitted on June 24, 1869, under Mr. Holmes' 
care, with a tumour on the right side of the chest. She 
died on July 24. 

Post-Mortem and Case Book. 1869. No. 224. 



3560. Two Ganglia in the neighbourhood of the Wrist. 

»3«. One of the ganglia may be seen in front of the joint, 

between the tendon of the flexor carpi radialis and that of 
the supinator longus, immediately beneath the radial artery 
— which has been injected. This ganglion has been laid 
open, and will be seen to communicate directly with the 
synovial sac of the wrist joint, between the scaphoid bone 
and the radius. The other ganglion is at the back of the 
joint, and is developed from the sheaths of the extensor 
tendons, without having any communication with the 
joint. 

The specimen was taken from the body of a woman 
aged 55) who died in the Hospital, of pyaemia. 

Post-Mortem and Case Book. 1866. No. 96. Path. 
Sac. Trans. J vol. xviii, p. 274. 



56 DISEASES OF MUSCLES, TENDONS^ AND BUfiSJ!. 

3561. Numerous small loose Bodies, like grains of rice, removed 
X3 *. from a Ganglion situated among the Extensor Tendons of 

the Wrist. 

Presented hy Mr. George Harrison. 

3562. Melon-seed Bodies removed from a Palmar Ganglion, in a 
^3<^- case of Mr. Pollock's, January i, i88o. 

3563. Enlarged Bursa Patell89, removed by Operation. 

" ^ The sac is of the size of a Tangerine orange ; its wall 

is thin and smooth on the interior. It was removed from 
a woman aged 64, after six months' growth, by Mr. 
Holmes, Nov. 19, 1868. 

Surgical Cases. 1868. No. 1783. 

3564. Enlarged Bursa PatellaD, removed by Operation. 

" ^' The bursa is of the size and shape of half a Tangerine 

orange. Its walls vary from one-eighth to three-eighths 
of an inch in thickness. The cavity is occupied by a 
fibrinous network. 

The patient, a housemaid, aged 19, had noticed the 
swelling for quite a year. It had been painful latterly. 
It was removed by Mr. H. Lee, July 6, 1876. 

Surgical Cases. 1876. No. 954. 

3565. Enlarged Burs89 Patellae, removed by Operation. 

^*^* One of the bursas is as large as half an orangQ, the 

other somewhat smaller. Their walls are greatly thick- 
ened, extremely dense and tough. Their cavities contain 
a little fibrinous coagulum. In the recent state they 
were filled with old and decolorized blood. 

They were removed on May 26, 1870, from a woman 
aged 34, by Mr. H. Lee. The enlargement had existed 
for two years. 

Surgical Oases. 1870. No. 744. 

8566. Suppuration in an Enlarged Bursa. 

** "*• The sac is not of unusual size, but its walls are greatly 

thickened. In the recent state the cavity was full of pus. 
No history. 
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V. 

DISEASES OP THE SPINE. 

3567. Caries of the Atlas and Axis. 

'5 *• The lateral masses of the atlas are extensively destroyed, 

and the tubercles for the attachment of the transverse 
ligament quite gone. The superior articular processes of 
the axis are greatly, the left almost entirely, worn away* 
The odontoid process is reduced to half its natural size. 
The posterior ligaments remain intact, but the transverse 
and check ligaments have been completely destroyed. 

The specimen was taken from the body of a boy 
aged 8, a patient in the Hospital for Sick Children, under 
Mr, Haward. Symptoms referable to the affection of the 
vertebrsQ were present for sixteen or seventeen months 
before death, but examination, repeated on several occa- 
sions, failed to give certain evidence of spinal disease. 
Death occurred from tubercular meningitis. 

Clinical Society's Transactions, vol. viii, p. 7. Presented 
hy Mr. Wabbington Hawabd. 

3568. Ulceration of the Transverse Ligament, in consequence of 
»5«- Caries of the Cervical VertebraD. 

Death had resulted from dislocation of the head for- 
wards, accompanied by profuse hsemorrhage, which had 
extended beneath the arachnoid of the brain and spinal 
cord, and into the third and fourth ventricles of the former. 

The preparation shows the four upper cervical vertebrae, 
together with a portion of the spinal cord in situ. The 
anterior arch of the atlas is seen to be carious. The odon- 
toid process is also carious, and the transverse ligament 
(in front of which two bristles have been placed) is rup- 
tured. A small piece of necrosed bone lies between the 
bodies of the third and fourth vertebrae, but neither of 
these vertebrae is more than superficially carious. A thick 
coagulum of blood surrounds the spinal cord. 

The specimen was taken from the body of a woman 
aged 40, who was admitted into the Hospital under Dr. 
Puller's care on August 24, 1870, with a history of pain in 
the neck and back of the head, of three months' duration. 
She was unable to move her head without the aid of her 
hands, she suffered great pain in the occiput and neck, 
and in the throat during the act of deglutition. Her 
speech was thick and indistinct. On August 27, it was 
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noticed that the cervical glands were enlarged. The pain 
in swallowing had increased. On the 29th, pain in the 
occiput and neck was aggravated^ and she was nnable to 
move her head. In the evening, while she was sitting up 
and taking her tea, a rigor occurred, and in ten minutes' 
time the patient turned upon her side and was dead. 

Post-Mortem and Case Booh 1870. No. 237. Path. 
Soc. Trans., vol. xxii, p. 188. 

8569. Caries of the Dorsal Vertebrae : Pressure on the Spinal 
^ Cord and consequent Paraplegia. 

The preparation shows the seven upper dorsal ver- 
tebr89 in section, the spinal canal, and its contents. 
The contiguous portions of the bodies of the third and 
fourth dorsal vertebrae are partially destroyed, and the 
intervertebral substance completely so. A mass of thick- 
ened purulent exudation projects forwards from the bodies 
and sides of these vertebrae, and backwards into the 
spinal canal, causing pressure on the corresponding part 
of the spinal cord. The cord at the spot is diminished in 
size, and somewhat softened. The dura mater is ap- 
parently healthy. 

The specimen was taken from the body of a woman 
aged 60, who was admitted into the Hospital for para- 
plegia of three months' standing, and who'died suddenly. 
Examination of the spine during life failed to afford evi- 
dence of vertebral disease. 

Post-Mortem and Case Booh 1867. No. 292. Path, 
Soc, Trans., vol. xix,page 16. 

3570. Caries of the Dorsal Vertebrae : Ankylosis. 

* The bodies of the eight lower dorsal vertebrae, and that 
of the first lumbar, are extensively destroyed. Their 
remains are fused into a solid column of bone about three 
inches in length. This column is curved into a semicircle, 
so as to bring the body of the fourth dorsal vertebra 
within three-fourths of an inch of the second lumbar. 
The lamellae and spinous processes are little affected by 
the disease. Here and there adjacent ones are ankylosed. 
Some of the ribs are similarly united to the bony column. 

No history. 

3571. Osteo-Arthritis of the Atlas and Axis. 

* The anterior portions of these vertebrae, including their 
articular surfaces. The odontoid process is lengthened 
by an irregular outgrowth of bone. Its articular surface, 
and the corresponding surface of the atlas, are slightly 
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eroded. The edges of the latter are extended into irregular 
flanges. The edges of the other articalar surfaces show 
this last peculiarity only in slight degree. 
No history. 

3572. Ankylosis of Vertebrae, probably from a case of Osteo- 
3* «• Arthritis. 

* No history. 

3573. Syphilitic Necrosis. 

*' *• A large portion of the body of the fourth cervical vertebra, 

* exfoliated fourteen years after infection with syphilis. At 
the lower end is seen the impression of the cartilage; to 
the upper is attached a piece of the cartilage and a frag- 
ment of the adjoining vertebra. 

The patient, a man aged 40, was under Dr. William 
Ogle's care in 1869. The fragment seen in the specimen 
was removed from the pharynx by the patient himself, a 
few months after the commencement of the symptoms, 
which had caused him so little trouble that he could hardly 
be persuaded to place himself under treatment. 

3574. Syphilitic Necrosis. 

4x a. Two additional portions of fibro-cartilage, exfoliated in 

the same case, together with fragments of bone, four 
months after the fragment shown in preparation No. 3573. 
The patient eventually recovered perfectly. 
Medico-OMrurgical Transactions, vol. Iv, p. 139. 

3575. Hydatids developed in the Sacrum. 

^* **' A cyst with bony walls has been developed in connection 

with the right half of the sacrum, and appears on its pos- 
terior surface. In the recent state the cavity was full of 
hydatids, some of which may still be seen in a shrivelled 
state. In addition to the hydatids several small pieces of 
necrosed bone were found> and a little thin pus. An exit 
for the pus had been provided by a small rounded opening, 
which is seen in the specimen. Numerous hydatid cysts lay 
among the deep muscles of the back, and those of the 
false-pelvis. One or two such excavations are shown in 
the preparation. 

The patient, from whose body the specimen was taken, 
was a butcher aged 59. Sixteen months before his admis- 
sion on February 22, 1870, a swelling had appeared over 
the back of the right thigh. It increased; and burst 
three months before he became an in-patient. On admis- 
sion, much pus was being discharged from an opening 
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about four inches below the great trochanter ; the skin 
over the sacrum^ and over a great part of the ilium was 
undermined. On March lO, Mr. Pollock slit up the sinus, 
and removed several pieces of bone. On March 20 the 
patient died of pneumonia. 

Post-Mortem and Case Book 1870. No. 97. 

3576. Spina Bifida. 

^'- The sac is of the size of a hen's egg. It occupies the 

whole of the dorsal and the upper part of the lumbar 
region of the spine. It has been laid open from behind, 
and the nerves are displayed ramifying on the wall of the 
cyst. 

No history. 

3577. Spina Bifida, connected with nearly the whole length of 
59- the Spine. 

The dorsal, lumbar, and sacral vertebrsQ are shown. 
With the exception of the three upper dorsal, the laminae 
of all these vertebrae are deficient. The tumour consists of 
two cysts, perfectly distinct from one another : the upper 
one is twice as large as the lower one ; on its internal 
surface the spinal nerves may bq seen ramifying. In the 
lower may be observed the termination of the spinal cord, 
and the cauda equina. The cyst- walls are extremely 
thin, so that it has been impossible to dissect the skin off 
them. 

The specimen was taken from the body of a child 
aged six months. During life there was very little, if any, 
movement in its legs. A large semi-transparent bladder 
extended the whole length of the dorsal region. This 
bladder looked as if it would burst, and the skin around 
it was irritable. The child, for the whole six months of 
its life, was in a miserable, sickly condition, and was the 
subject of hydrocephalus. 

Presented by Mr. Henry Lee. 

3578. Spina Bifida. 

^*« The preparation shows the tumour alone. It was ampu- 

tated during life. It consists of two sacs, one of about 
two drachms, the other of about four drachms capacity. 
Each possesses a separate orifice of communication with 
the spinal canal. The lining membranes are smooth, and 
no nerves appear in the walls. 

The specimen illustrates a case in the practice of Mr. 
Holmes, who gives the following account: — 

" The patient was a male infant, five months old. The 
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tumour (congenital, of course) was situated over two of 
the lowest lumbar vertebrsQ. It was freely moveable, and 
increasing rapidly. The skin was somewhat ulcerated at 
the top. It had burst once or twice, discharging some 
clear fluid, with apparent relief to the child. When the 
tension became considerable, and the child seemed to 
suffer from the pressure of the clothes, the mother used 
to prick the tumour with a needle, and evacuate some 
clear fluid ; which seemed to benefit the child. 

" No pedicle could be felt. The spines of the vertebrae 
were perceptible below the tumour, and appeared healthy. 

'* I saw the child on two occasions, at the interval of 
about a fortnight; and verified the fact that the tumour 
was rapidly growing. Under the circumstances, I thought 
an operation justifiable; being very uncertain whether 
there was any communication with the vertebral canal 
or no. 

" At the operation, which was done under the carbolic 
spray, when the pedicle was divided, a gush of clear fluid 
occurred, and the child suddenly turned very faint. It 
was soon rallied, and the wound was dressed antiseptically. 
Next day it seemed pretty well, but the napkins were 
stained dark purple, as if from carbolic poisoning. The 
carbolised dressings were removed. The pulse was good, 
the child took the breast, and did not seem in much pain. 
The mother sat up with the child most of the night, during 
which it seemed occasionally in pain, but went on fairly 
well. She went to bed in the morning, leaving the child 
asleep, and the father watching it. It died very suddenly, 
almost before he was aware. 

" I was only allowed to inspect the wound, and could 
only ascertain that a canal led down between two spinous 
processes into the spinal canal.^' 

Presented by Me. Holmes. 1880. 
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VI. 

DISEASES OP THE HEART AND CIRCULATORY 

APPARATUS. 

3579. Calcified Pericardium. 

8 «• The pericardium is universally adherent A thick ring of 

fibro-calcareous material lies in the auriculo-ventricular 
sulcus. It is continuous, with the exception of an interval 
of about half an inch in the situation of the descend- 
ing branch of the left coronary artery. Its width is 
from three-quarters of an inch to an inch and a half. 
Its thickness is slight at the margin, but considerable in the 
middle. Its external surface is tolerably smooth, and 
clothed with fibrous tissue, which is adherent to the 
parietal pericardial layer, but its internal surface is very 
uneven and knobbed. The muscular tissue is protected 
from it by a quantity of soft fat (much has been removed 
in preparation). The heart is somewhat atrophied. 

From the body of a man aged 64, who died in the 
Hospital of cirrhosis and chronic pneumonia. There 
was a history of an attack of rheumatic fever, fifteen 
years previously. The heart sounds were indistinct, the 
dull-area and apex-beat natural. 

Po8t'M(yi*tem and Case Book. 1879. No. 306. 

3580. Tubercle of the Pericardium. 

^ **• The pericardial layers are greatly thickened, and univer- 

sally adherent by fibroid tissue. Amid this fibroid tissue, 
and in the layers, white nodules, about half the size of 
peas, are seen. The microscope shows caseous masses, 
apparently originating from tubercle. 

From the body of a man aged 34, who died in the 
Hospital of general tuberculosis, after twelve months' 
symptoms. He was in the Hospital only thirteen days. 

Post'Mortem and Case Book. 1877. No. 326. 

8581. Cysts attached to the Pericardium. 

•63- The cysts, three in number, are attached to the inner 

surface of the pericardium, just at the point of its reflexion 
upon the aorta. The largest, when fresh, was of the size 
of a hazel-nut. The walls of the cysts are of thin semi- 
transparent material ; their contents were a clear colour- 
less fluid. 
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From the body of a woman aged 45, who died in the 
Hospital, of phthisis. 

Post'Mortem and Case Book. 1874. No. 56. 

8582. Unusual shape of the Left Auricular Appendix. 



7X a. 



The appendix forms a narrow cone about three inches in 
length, which is bent twice on itself at a sharp angle, and 
is clubbed at the tip. 

From the body of a woman aged 43, who died in the 
Hospital. 

Post-Mortem and Case Book. 1878. No. 20. 

3583. Patent Foramen Ovale. 

^*- The preparation shows portions of both auricles, and 

the interauricular septum with the patent foramen, which 
measures an inch and three-quarters. The whole heart 
weighed eight ounces : both ventricles were hypertrophied. 

From the body of a girl aged 10, who died in the 
Hospital. She had suffered all her life from coughs, 
palpitation, and blueness of the lips on exertion, but the 
symptoms had not been severe enough to attract attention 
till four months before death. 

The hearths impulse during life was reduplicated. It 
was felt in the fifth left space, in the anterior axillary line, 
and forcibly in the epigastrium. A blowing ^stolio 
murmur was heard over all the cardiac region, culminating 
in the epigastrium. 

Post-Mortem and Case Book, 1880. No. loi. 

3584. Malformation of the Heart. 

•so a. Of the two ventricles, the right is by far the larger, and 

gives origin both to the aorta and to the pulmonary artery. 
The septum is imperfect, a large irregular opening giving 
access to the left ventricle. This opening is so placed 
with regard to the left auriculo-ventricular aperture, that 
the current from the left auricle would, for the most part^ 
flow into the right ventricle. A plain glass rod is placed 
to indicate its course. The right auriculo-ventricular 
aperture (indicated by a green rod) is of large size. The 
pulmonary artery opens from the right ventricle by a 
short channel, which passes over the inter-ventricular 
foramen. 

From the body of a child aged 8 months, who was 
brought to the Hospital as an out-patient, with extreme 
dyspnoea and cyanosis. No murmur could be heard^ 
and the lung-sounds were natural. The mother stated 
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that the child had suflFered from cough and dyspnoea, 
with blueness of the surface, from birth. It died a few days 
after it was first seen. At the post-mortem examination, 
there was much thick mucus in the trachea and bronchial 
tubes, some of which were dilated. The lungs and other 
organs were natural. 

Presented by Dr. Dickinson. 

3585. Malformation of the Heart. 

^^- The foramen ovale is patent, and the pulmonary artery 

almost occluded at its origin. The cavities are as large, 
and their walls as thick, as those of an adult heart ; the 
wall of the right ventricle is nearly as thick as that of the 
left. The tricuspid flaps are thickened, and display some 
small vegetations. 

Prom the body of a girl aged 13, who had suflFered 
from attacks of cardiac pain for six years, of cyanosis 
for two years, before death. Till her eighth year she 
had appeared perfectly healthy. She died of pericarditis. 
No endocardial murmur was heard during life, but the 
first sound had a peculiar metallic twang. 

Medical Times. 1871. Vol. ii, p. 526. Presented by 

Dr. SUTHEELAND. 

8586. Malformation of the Heart in a case of Joined Twins. 

350*. There are two hearts in the preparation, joined together 

by the union of the left auricle of the one with the right 
auricle of the other. At the point of junction these 
cavities communicate. The heart which is on the right 
in the jar (the larger of the two) is natural in every re- 
spect, except for the communication above alluded to. 
The smaller heart consists of a single ventricle, and two 
auricles, which communicate by a large foramen ovale. 
The ventricle communicates with the left auricle, and 
from it springs a well-formed aorta. The pulmonary 
artery is rudimentary, and terminates in a cuUde-sac 
behind the aorta. 

The preparation is from a case of joined twins pre- 
served in Series xviii {vide infra), 

3587. Gun-shot Wound. 

'*^- The apex has been extensively lacerated, and the cavity 

of the left ventricle laid open. A clean round hole is 
seen at the back of the heart, near the apex of the right 
ventricle. 

Prom the same case as Preparation No. 3458. 
Post'Mortem and Case Book. 1869. No. 321. 
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3588. Fibroid Growths in the Walls of the Heart. 

38 a. Tough, whitish nodules appear in the muscular walls 

of the ventricles. Microscopically, they were shown 
to consist of fibroid tissue, and to have grown from 
the connective tissue between the muscular fibres. 

Prom the body of a man aged 50, brought into the 
Hospital after death. Besides an old vomica and some 
encysted caseous masses in one lung, no other serious 
lesion was found. Scars on the glans penis and the legs 
suggested a syphilitic origin for the nodules. 
Post'Mortem and Case Book. 1872. No. 13. 

8589. Fibroid Growths in the Walls of the Heart. 

*^ Patches of fibroid tissue are seen invading and replacing 

the muscular structure in all parts of the heart-walls, 
the apices of the musculi papillares of the mitral valves 
being especially aflFected. The growth is densest in 
the subendocardial layers. Microscopically, it is indis- 
tinguishable from normal fibrous tissue, and^ at the 
edges of the patches, it is seen to fade gradually into the 
muscular structure. 

Prom the body of a gentleman aged 29, who fell dead 
from his horse in Hyde Park. No symptoms of heart- 
disease had been noticed. There was no evidence of 
syphiUs. 

Fost-Mortem and Oase Book. 1870. No. iii. Path. 
Soc. Trans., vol. xxi, p. 115. 

3590. Fibroid Growth in the Walls of the Heart, the result of 

>♦ *• extravasation of blood. 

The patient from whose body the specimen was taken, 
a woman aged 41, died in the Hospital from cerebral 
softening due to atheroma of the right middle cerebral 
artery. The heart weighed ten ounces ; the walls of the 
left ventricle were thin, and appeared to have slightly 
expanded under the pressure of the blood (the dilatation 
was, however, inconsiderable) . The muscular tissue, near 
the apex, was extensively replaced by a yellow fibroid 
structure, and, on section of the wall of the left ventricle, 
an angry red mottling was noticeable under the peri- 
cardium covering these yellow patches. The micro- 
scope revealed the nature of the growth, which consisted 
of altered blood undergoing vascularisation and fibro- 
sis. ' 
Post-Mortem and Oase Book, 1879. No. 137. 
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8591. Carcinoma of the Walls of the Heart. 

59 «. Encephaloid growths, varying in size from a millet seed 

to a large bean, are situated under the pericardium, for 
the most part on the left side of the heart. Microscopic 
examination showed them to consist almost entirely of 
large granular cells, with several nucleolated nuclei. 
Many of the cells were caudate. 

From the body of a man aged 28, who died in the 
Hospital with carcinoma of the liver and lungs. 
Post-Mortem and Oase Booh. 1867. No. 302. 

3592. Cardiac Aneurism. 

^'^ A pouch about the size of a chestnut has been formed in 

the wall of the left ventricle at its apex. The muscular 
layer covering it is not much more than one-sixteenth of an 
inch thick. Within the pouch and upon the adjacent part 
of the wall are seen the remains of a large clot which was 
found attached to the septum ventriculorum and the 
anterior wall of the ventricle. The deeper layers of the 
clot were of old date and firmly attached to the endocar- 
dium, which was greatly thickened around its margin. 
The heart is somewhat hypertrophied, and weighs nineteen 
ounces. 

From the body of a man aged 59, who was admitted 
into the Hospital on Nov. 22, 187 1, for dropsy dependent 
on granular kidneys, and died in the following May with 
peritonitis set up by paracentesis. The cardiac impulse 
and sounds were very faint during life, but no bruit was 
heard. 

Post'Mortem and Oase Boole. 1872. No. 120. 

8593. Cardiac Aneurism. 

•7 «. A membranous pouch about the size of a pigeon's Q^g 

projects from the left side of the heart. Its cavity opens 
from the left ventricle by a wide aperture. Its wall is of the 
thickness of brown paper; no muscular tissue is to be found 
in it, but the endocardial lining is continuous throughout. 
In the most prominent part of the pouch is a jagged rent, 
half an inch in length. The rent has occurred in the course 
of the left cardiac vein, which runs over the pouch, and 
which is impervious for a short distance from the point 
of rupture. 

The patient, a crippled tailor, whose age is not stated, 
had suflfered from palpitation since early Ufe, and latterly 
from feelings of exhaustion, and from fainting fits. Death 
was sudden, owing to the rupture of the pouch. 

Pathological Society^ 8 Transactions, vol. xvi, p. 122. 
Presented by Dr. Bagshawe. 
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3594. Rupture of the Right Ventricle. 

»^ ^- There is a rent, an inch long, in the wall of the right 

ventricle, and a shorter one sJmost continuous with it. 
Under the microscope, the stri89 of the muscular fibres 
are well marked, but many oil globules are seen 
among them. To the touch, the structure feels greasy 
and rotten. The cavity is much dilated. The whole 
heart is very large, and weighs twenty-five ounces and a- 
half. A calcareous deposit, the size of a pea, is seen on 
one tricuspid valve. 

From the body of a man aged 66, who was admitted into 
the Hospital with dyspnoea of two years^date, and extensive 
oedema. The physical signs indicated great enlargement of 
the heart. A rough murmur was present, but could not 
be localised. A month later, the condition having much 
improved in the meantime, the patient suddenly feU back, 
wlulst sitting at the table, in the act of swallowing, and 
died in about three minutes. 

Fost-Mortem and Case Booh. i866. No. 185. Lancet, 
1866. Vol. ii, p. 65. 

8595. Rupture of the Right Ventricle. 

^^ A transverse rent nearly two inches long, interrupted 

in two places, is seen in the anterior wall of the right 
ventricle. The ventricle is not materially dilated, but the 
muscular tissue is shown by the microscope to be much 
infiltrated with fat. The walls of the left ventricle are 
rather thicker than normal. 

Prom the body of a woman aged 47, who was admitted 
into the Hospital with severe dyspnoea and oedema. A 
week later acupuncture of the legs was performed. During 
the operation she was seized with faintness, but complained 
of no pain. She never rallied, and died three hours later. 
Post-Mortem and Case Book. i866. No. 178. Lancet, 
1866. Vol. ii, p. 65. 

3596. Abscess in the Wall of the Heart. 

•»*• In the wall of the left ventricle, just above the anterior 

mitral valve, is a cavity the size of a pigeon's egg. Its 
anterior wall has been removed in preparation. Its in- 
ternal surface is rough. Some septa of semi-trans- 
parent membrane are seen in its lower portion. Its 
upper portion is occupied by a firm coagulum, which 
protrudes into the ventricle, curls round the adjacent 
semilunar valve, and extends into the aorta. The re- 
mainder of the cavity was, in the fresh state, filled with 
broken-down blood-clot. 

r2 
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In the outer wall of the same ventricle, just below 
the semilunar valves, is imbedded a small spherical cyst 
half an inch in diameter. Its walls are thick ; its internal 
surface smooth and glistening. It contained thin pus. 
The ventricle is dilated, and its walls hypertrophied. 

Prom the body of a man aged 21, who died in the 
Hospital after five months of weakness, pain and loss of 
power in the right arm, and attacks of shivering ; eight 
weeks^ palpitation, and three weeks' prsecordial pain. A 
diastolic murmur was heard at base and apex, but not 
constantly at the former. The pulse indicated aortic re- 
gurgitation. Death occurred suddenly, after half an hour's 
faintness and giddiness. The kidneys were found to be 
swelled and their tubules blocked. The brain was not 
examined. 

PosUMortem and Case Book, 1872. No. 149. 

3597. Myocarditis. 

^' A case of pyasmia. The heart, the spleen, and one kid- 

ney, are shown in the preparation; The heart is of normal 
size. A portion of the posterior wall of the left ventricle, 
about one square inch in area, is softened by an inflam- 
matory process, and in an almost gangrenous condition. 
It exuded a little pus, on pressure, in the fresh state. The 
inflamed portion is included between the divisions of a 
branch of the left coronary artery, which was found to be 
blocked by a colourless clot at the point of bifurcation. 
Over the inflamed area both pericardium and endocardium 
are ulcerated. The pericardial sac was found ecchymosed 
and filled with puriform fluid, and some recent vegetations 
(seen in the preparation) studded the aortic valves. 

The lesions found elsewhere in the body were limited 
to hadmorrhagic blebs on the feet and hands ; scattered 
points of congestion in the lungs; a few colourless 
infarcts and some congested patches in the kidneys ; 
and an infarct in the spleen, one-half of which was dif- 
fluent. No origin for the pya3mic condition could be 
traced. The bones and joints were healthy. 

Microscopical examination of the heart- wall at the 

junction between the softened and the simply congested 

parts showed three sets of changes: first, effusions of blood, 

tearing up the muscular fibre; secondly, accumulations of 

f ' small cells between the fibres at certain parts ; and a more 

general, but slight, small-cell infiltration; thirdly, de- 
struction of the muscular fibres and conversion of them 
into granular matter. The last-named condition was recog- 
nised only in a small portion of the microscopical sections. 
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owing to the diflSculty of obtaining large specimens from 
the softened tissue. 

The patient was a boy aged 14, of strumous tendency, 
who died in the Hospital after ten days' illness. He was 
in the Hospital only during the last day. A systolic 
murmur was then heard over the whole cardiac area. 

Post'Mortem and Case Booh 1878. No. 27. St. 
Oeorge^s Hosp, Reports. Vol. ix, p. 128. 

3598. Endocarditis, Vegetations on the Aortic and Mitral Valves. 
45 «. The aortic valves are contracted and puckered. Fibrin- 

ous vegetations appear on all j and on the anterior mitral. 
The heart weighed thirteen ounces and a quarter. 

From the body of a woman aged 46, who died on Oct. 
19, 1868, of embolism of the right middle cerebral artery, 
several years after a first attack of acute rheumatism, and 
six weeks after the onset of a second. The heart's 
action was tumultuous during life, and a loud systolic 
murmur was heard at both base and apex. 

The cerebral lesion is shown in Series viii (v. infra). 
Presented by the late Dr. Allan Mackay of Stony Strat- 
ford. 

8599. Endocarditis, Vegetations on the Anterior Mitral Valve. 

198 a, The mitral valves are greatly thickened and contracted, 

and their orifice narrowed. To the upper surface of the 
anterior adhere irregular masses of recent fibrin, which 
project between the valves. In the recent state the vege- 
tations admitted of ready separation. 

From the body of a woman aged 59, who died in the 
Hospital of embolism of the brain, spleen, and kidneys. 
AH the valves of the heart were more or less thickened, 
and the pericardium was rough. A loud blowing double 
murmur was heard during life over the whole cardiac area. 
The history is incomplete. 
Post'Mortem and Case Book, 1867. No. 251. 

3600. Endocarditis, Perforation of the Aortic Valves. 

^' ^ A circular hole is seen in either of the posterior aortic 

valves. The anterior is extensively ulcerated, and covered 
with vegetations. 

From the body of a woman aged 28, who was admitted 
into the Hospital at the end of the fifth week of an attack 
of acute rheumatism, and died at the end of the tenth, of 
the cardiac affection. A systolic murmur was heard over the 
whole cardiac area, culminating in the mid-sternal region. 
Post'Mortem and Case Book, 1875. No. 9. 
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3601. Endocarditis, Perforation of the Anterior Mitral Valve. 

^•*- The mitral valves are thickened and contracted. A 

perforation is seen in ttie anterior, blocked up by fibrinous 
deposit. The semi-lunar valves are thickened and con- 
tracted. The aortic valves show some vegetations. Two 
of the pulmonary are united by their margins. 

From the body of a girl aged 17, who was admitted 
into the Hospital with symptoms of heart disease of a few 
weeks' date, and died eight weeks later of cerebral haemor- 
rhage. A double murmur was heard over the base, and 
a loud systolic at the apex. There was a history of rheu- 
matic fever a month before admission. 
PoaUMortem and Oase Book. 1874. No. 203. 

8602. Results of Endocarditis, Perforation of the Anterior Tri- 
*32 ^' cuspid Valve. 

The anterior tricuspid valve is thickened and puckered 
in much of its extent, and its tissue is eaten through in 
places. The edges of the apertures thus formed are cica- 
trised and smooth. 

Prom the body of a woman aged 33, who was admitted 
into the Hospital in a moribund condition, and died within 
twenty-four hours, apparently from the eflfects of the 
valve-lesion. 

PoaUMortem and Oase Booh, i86g. No. 295. 

3603. Calcareous Deposit in the Aortic Valves. 

w «• The valves are irregularly thickened by large nodules of 

calcareous matter, and united to form a rigid septum, 
perforated only by a narrow slit. The heart was much 
enlarged. 

Prom the body of a man aged 50, who died in the 
Hospital with severe cardiac symptoms of only two 
months^ date. Before their onset, he said, he had enjoyed 
good health. The heart-sounds were masked by peri- 
cardial effusion. Previous history is wanting. 

Post'Mortem and Case Book. 1867. No. 75. 

3604. Calcareous Deposit in the Aortic Valves. 

54^- Large calcareous nodules appear in all the aortic valves, 

which are greatly thickened, contracted, and united by 
their edges, so as seriously to narrow the orifice. The 
valves are practically immovable, and unable to close the 
orifice. The other valves were healthy ; the aorta slightly 
atheromatous. 

From the body of a man aged 70, who died in the Hos- 
pital after five months' symptoms. A systolic murmur of 
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a rasping character was heard over the whole cardiac 
area^ culminating in the second left space. The patient 
had never suffered from rheumatism. 

Post'Mortem and Case Booh. 1878. No. 136. St. 
George^s Hosp. Beports. Vol. ix, p. 183. No. 529. 

3605. Calcareous Deposit in the Aortic Valves. 

54 *• All the aortic valves are irregularly thickened by large 

calcareous masses, and leave only a narrow slit between 
them. The other valves are healthy; the aorta shows 
patches of atheroma. The ventricular walls are greatly 
hypertrophied. 

From the body of a man aged 64, who died two days 
after admission into the Hospital in a state of delirium. 
His illness was said to be of six months' date. 

Post'Mortem and Case Book, 1875. No. 143. 

3606. Chronic Endocarditis, Mitral Stenosis. 

^^' The heart weighs seventeen ounces and a-half; the 

mitral valves are much thickened and contracted, so that 
the auriculo-ventricular opening is reduced to a button- 
hole orifice, half an inch long, and a quarter of an inch 
wide. The right ventricle is much dilated, and its walls 
are fully three quarters of an inch thick. The walls of 
the left auricle are much hypertrophied. The other 
valves are healthy. 

Prom the body of a lad aged 19, who died in the Hos- 
pital, after two years' cardiac symptoms. He had never 
suffered from rheumatism. A loud prsesystolic murmur was 
heard at the apex. 

Post'Mortem and Case Book, 1872. No. 7. 

3607. Chronic Endocarditis, Mitral Stenosis. 

«3S «. The mitral valves are exceedingly thick and rigid, so 

that no valvular action could have taken place. The ori- 
fice, owing to their contraction, will not allow the passage 
of the tip of the little finger. The chordas tendineas have 
entirely disappeared, with the exception of one, which is 
much thickened, and are apparently incorporated with the 
rest of the valves. 

The heart was covered with a thick layer of shaggy 
lymph, and was much hypertrophied, weighing eighteen 
ounces and a half. The aortic valves were thickened and 
contracted. 

From the body of a woman aged 31, who died in the 
Hospital after five months' severe symptoms. She had 
suffered from rheumatic fever six years before. A loud 
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double murmur was heard at the apex of the heart, aud a 
systolic bruit (with friction sound) at the base. 
Post'Mortem and Case Book, 1866. No. 320. 

3608. Chronic Endocarditis, Mitral Stenosis. 

52 a. "tIjq valves are thickened, and united by their edges so 

that the little finger can barely be passed through their 
orifices. The chorda3 tendinea3 are shortened. The walls 
of the ventricles (especially those of the left) were greatly 
hypertrophied, and their cavities (especially that of the 
Yight) dilated. The tricuspid orifice admitted seven fin- 
gers. The left auricle was hypertrophied. 

From the body of a man aged 21, who died in the 
Hospital after five years' cardiac symptoms. There was no 
history of rheumatism. A loud double murmur was heard 
at the apex. Death was sudden. 
Post'Mortem and Case Booh, 1869. No. 313. 
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^ *• Abscess. 

The mitral valves are much thickened, and are fringed 
with vegetations. At their right extremity an abscess 
appears to have formed and burst, destroying part of the 
edge of the anterior valve with the chordae tendineae at- 
tached, so that the cusp lies loose in the cavity of the 
ventricle. 

Prom the body of a woman aged 31, who died in the 
Hospital, of cerebral embolism, about two months after 
the onset of cardiac symptoms. She was not known to 
have suffered from rheumatism. A rasping systolic mur- 
mur, prolonged into the diastole, was heard at the heart's 
apex. The brain is shown in Series vni, and a drawing of 
the heart in Series xxi {v. infra,) 

Post'Mortem and Case Booh, 1868. No. 87. 

3610. Pyemic Affection of the Aortic Valves. 

232 a. rjv^Q valves are much thickened and opaque, being infil- 

trated with a material resembling semi-purulent lymph. * 
On one of them is a mass of fibrin, the size of a bean, 
soft, and easily torn off; on another some smaller vege- 
tations. 

Prom the body of a man aged 21, who died in the 
Hospital, of pyaemia, after excision of the knee. 

Post'Mortem and Case Booh, 1867. No. 103. 
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3611. A Healthy Heart, from a case of A cute Rheumatism^ in 
26s. which a well marked Basic Murmur was present. 

The heart is displayed so as to show all the valves ; 
which are perfectly healthy. The walls of the ventricles 
are rather thin at the apex. The muscular tissue^ though 
it was, in the fresh state, paler and softer than natural^ 
proved perfectly healthy under the microscope. 

From the body of a woman aged 28, who died in the 
Hospital, of acute multi-articular rheumatism. The case 
was of twenty-five days' duration. The patient was ad- 
mitted on the fourth. The heart's action is described as 
having then been " irritable"^ but no bruit was audible. 
On the following day a soft systolic murmur was heard 
over the whole cardiac area, culminating in the second 
left space. It persisted, preserving the same localisation, 
but becoming louder and rougher, till death. Death was 
due to gradual decline of strength, a bedsore forming in 
the later stage. The temperature was not observed to 
rise above 105°. 

Post'Mortem and Case Booh 1880. No. 215. 

3612. Stoppage of the Heart in Systole. 

«57- A transverse section of the heart has been made, show- 

ing the left ventricle contracted. 

From a case of peritonitis, supervening on enteric 
fever, in a girl aged 12. 

Post-Mortem and Oase Book. 1866. No. 29. 

3613. Stoppage of the Heart in Systole. 

»58- A transverse section of the heart has been made, show- 

ing the left ventricle contracted. 

From a case of haemorrhage after wound of the brachial 
artery, in a boy aged 19, fatal in one hour. 
Post'Mortem and Case Book. 1866. No. 13. 

3614. Stoppage of the Heart in Systole. 

*S9. The apex of the heart has been removed, showing the 

left ventricle closely contracted. 

From a case of cholera in a man aged 58. 
Post'Mortem and Case Book. 1866. N6. 236. 

3615. Rupture of the Chordae Tendinese of the Posterior Mitral 
68 a. Valve. 

The cords of the middle of the posterior valve are 
broken close to their insertion into the fleshy columns. 
The free edge of the valve is somewhat thickened and 
opaque. The heart is enormously increased in size by 
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dilatation of the ventricles. The ventricular walls are of 
normal thickness^ and the muscular fibre is healthy. 

Prom the body of a bricklayer's labourer aged 2i, who, 
died, in the Hospital, six months from the presumed date of 
the rupture. While lifting a heavy load of bricks, he said, 
he was suddenly attacked with pain under the left nipple, 
faintness, and dyspnoea. Till then he had been perfectly 
well Dyspnoea, with palpitation and frequent cough, 
persisted and increased in severity from that time. 
Duskiness of the surface was noticed on admission (two 
months before death), and dropsy appeared later. Tempo- 
rary relief was given to the symptoms on several occasions 
by abstraction of blood ; digitalis had no beneficiaJ effect. 

In addition to the signs of extensive dilatation of the 
heart, a thrill was felt in the second left space, from the 
time of admission, and a loud systolic murmur heard over 
the whole cardiac area, without special localisation. The 
pulse was very small and irregular. 

Poat-Mortem and Case Book, 1869. No. 64. Path. 
Soc. Trans, Vol. xx, p. 150. 

8616. Thrombosis of the Heart. 

^^ •• The right side of the heart is completely filled up with 

clot, the deeper layers of which are firm, the deepest (i.e., 
those adjacent to the heart-wall) completely decolorised. 
The firm clots that filled the pulmonary artery in the 
fresh state had become detached before the specimen was 
sent to the Museum. Clots of similar character exist in 
the left auricle and protrude into the ventricle. The 
opening of the aorta is blocked by clot. The heart is of 
normal size, and no coarse lesion besides the above is 
to be detected. 

From the body of a woman aged 25, a patient of Dr. 
George Roper's, who died on March 26, 1878, nineteen 
days after parturition. Pain in the hepatic region had 
been present from the third day to the sixth, but other- 
wise the patient had done well, and she was thought to 
be convalescent, when, on the eleventh, she was attacked 
with dyspnoea of the severest character, which continued 
till death. The features were sharp and pinched, and 
ecchymoses appeared on the nose and hands; but no 
oedema occurred. Respirations were at the rate of sixty 
in the minute. The heart-sounds were normal. Signs of 
pneumonic consolidation appeared in the last three days. 

Post-mortem examination revealed a severe inflamma- 
tion of the pleura, and of the peritoneum covering the 
uterus and liver, which had not been suspected . during 
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life. Firm pale clots were found plugging the veins of 
the uterus and broad ligament ; and it appeared probable 
that the detachment of some portion of these clots had 
been the cause of the cardiac thrombosis. 

Obstetrical Transactions. Vol. xxi, p. 74. Presented 
by Dr. Barnes. 

3617. Thrombosis of the Left Auricle, from Mitral Stenosis. 

^^ *• The left auricle is completely filled up, with the excep- 

tion of a narrow central channel, by firm clot, deposited 
in irregular laminse. Some portions of the clot, adjacent 
to the wall, are very firm. Firm clot is also seen in both 
auricular appendices. The auriculo-ventricular valves 
of both sides are thickened and contracted. On the 
right side they admit the passage of the middle finger ; 
on the left not even the little finger. The ventricles are 
somewhat dilated. They contain no clot. The aortic 
valves are beaded. 

From the body of a woman aged 37, who died in the 
Hospital with dyspnoea of the severest character, which 
had lasted for at least six weeks. Cardiac symptoms had 
been present since an attack of rheumatic fever (the 
second) nine years before. A systolic murmur, cul- 
minating at the apex, was heard over the heart, both on 
this and on previous admissions into the Hospital. An 
infarct was found in the right kidney after death. 

Post'Mortem and Case Booh, 1877. No. 158. St 
George's Hosjpital Reports, Vol. ix, p. 81. Path. Soc. 
Trans. Vol. xxix^ p. 52. 

3618. Fibrinous Cyst in the Left Ventricle. . 
The apex of the heart has been cut off and shown in 

the preparation, so that the cyst may be seen in situ. 
The cyst is about the size of a walnut. Its walls are of the 
thickness of note-paper. In the recent state, it contained 
a quantity of soft, semi-fluid material. Examined micro- 
scopically, its walls were found to be composed of an 
irregular fibroid material ; its contents of cells, like pus 
cells in every respect, except that no compound nucleus 
could be discovered, either with or without acetic acid. 

From the body of an elderly gentleman, who was sup- 
posed, during life, to be suffering from a vomica in one 
lung, and a malignant tumour of the liver. Upon exami- 
nation after death, both pleuras contained fluid, and the 
surfaces of both lungs were covered with a thin layer of 
recent lymph. The lower lobe of either lung, but espe- 
cially that of the left, was in a state of " pulmonary apo- 
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plexy". The pericardium was covered with a thin layer 
of recent lymph. The heart was dilated and large, its 
walls thin, and all its cavities filled with black clot. 
There was a deposit of some standing, yellow and broken 
down internally, in the right auricle. All the valves were 
thickened by old fibrinous deposit, the tricuspid most, 
the mitral next, the aortic least. The liver was small and 
globular, spotted with yellow, smooth on the surface, and 
not cirrhosed. The kidneys were slightly granular. 
Presented by Dr. Dickinson. 

8619. Suppurating Blood-Clot in the Left Ventricle. 

39 a. •The apex of the heart has been cut oflf and shown in 

the preparation. In the apex of the left ventricle is a 
cyst (also cut open) the size of a hazel-nut, with walls of 
irregular thickness. Its shape is accommodated to that 
of the ventricular cavity at that point. Its contents were 
puriform, and showed under the microscope ill-formed 
pus cells, none of which contained more than one nucleus. 
Prom the body of a woman aged 40, who died in the 
Hospital with extensive sloughing of the left thigh and 
knee. In the femoral vein was found a clot, broken down 
into fluid in its interior, like that in the heart. 
Post'Mortem and Case Book, 1868. No. 349. 

3620. Rupture of the Popliteal Artery : Traumatic Aneurism. 
247 «. All the coats of the artery have been ruptured for a 

length of about two inches ; and a traumatic aneurism of 
the size of a small orange has been formed in the ham. 
A bougie is passed through the artery, and crosses the 
aneurismal cavity. The knee-joint is intact. 

Prom the body of a man aged 41, who died in the Hos- 
pital, shortly after amputation of the limb for the aneu- 
rism shown. The tumour was of nearly five weeks' date 
at the time of the operation. It had first been noticed a 
fortnight after a " strain^' to the knee, which, in the mean- 
time, had given the patient no particular discomfort. 
Compression and ligature of the femoral artery were tried, 
and failed, before amputation was resorted to. 

Post'Mortem and Case Book, 1867. No. 193. 

3621. Traumatic Aneurism in connection with the Posterior 
9^^' Tibial Artery. Ligature of the Anterior Tibial in [the 

Back of the Leg. 

The preparation shows the popliteal vessels and their 
branches, dissected. The anterior tibial artery is liga- 
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tured both in front of, and behind, the fibula. The pop- 
liteal artery is ligatured also. A bristle indicates the 
position of a wound of the posterio'r tibial artery. 

The patient, a boy aged 14, was stabbed in the front 
of the leg. A pulsating swelling presented on a level with 
the attachment of the ligamentum patellae. Mr. Pollock 
enlarged the wound and tied the anterior tibial artery; 
then tied the same artery in the ham, and finally placed 
a ligature on the popliteal. Gangrene supervened, and 
necessitated amputation three days later. The patient 
recovered. 

Surgical Oases. 1 87 1 . No. 945 . 

3622. The Carotid Artery of a Horse, three days after Punc- 
94*. ture by a Needle. 

Presented by Mr. Hbney Lee. 

3623. Femoral Artery, ten days after Catgut Ligature. 

141 «. Prom the stump of a patient who died in the Hospital of ' 

pyaemia, ten days after amputation. The end of the 
vessel is filled by a firm fibroid plug. No trace of the 
catgut ligature could be discovered. 
Surgical Gases, 1876. No. 1380. 

3624. The Brachial Artery of an Ass, after an Acupressure 
9* *• needle had been placed under it for twenty hours. 

Presented by Mr. Heney Lee. 

3625. Femoral Artery, three days after Acupressure. 

140*. The calibre of the vessel is not obliterated, but a dark 

coloured plug, partially adherent to the wall, fills it for an 
inch above the point of pressure. 
1877. No reference. 

3626. Thrombosis of a Branch of the Pulmonary Artery. 

228 a. j^ gpjrn plug is seen blocking a branch of the pulmonary 

artery, nearly as large as a quill. 

From the body of a gentleman who fell while skating, 
complained of faintness, and died two minutes later. He 
had previously enjoyed good health. Many of the pulmo- 
nary branches were similarly occluded. The heart was 
found contracted. A perforation existed in one aortic 
valve. The basi-cerebral arteries were atheromatous, and 
the liver contained a hydatid cyst. 
Post'Mortem and Case Book. 1867. No. 7. 
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3627. Atheroma of the Aorta in a Child three years old. 
isx «. The lining membrane of the vessel has lost its smoothness, 

and is dull looking, and rough to the touch. It is marked 
throughout with a number of fine, closely set, transverse 
lines. 

From a child aged 3, who died, in the Hospital, of spinal 
meningitis. Atheromatous deposit was found in the mitral 
valves as well. 

There was a history of syphilis on the part of the father. 
The kidneys showed the appearances of tubal nephritis, 
possibly due to scarlatina five months before. 
Post'Mortem and Case Book. 1869. No. 55- 

8628. Extensive Atheroma of the Aorta. 

ISX ft. The portion of aortic wall shown is diseased in its 

whole extent; and the inner coat is largely separated 
from the middle. Irregular nodules appear on the outer 
surface. 

From the body of a lady aged 94, who died in 1870. 
The ventricles of the heart were uncontracted, and full of 
decolorized clot, which extended into the large vessels. 
In the aorta there was much of this clot adherent to the 
ragged wall. 

Presented by Dr. Dickinson. 

8629. Atheroma of the Aorta, Dissection of the Inner Coat. 

*» *• Atheromatous patches of considerable size appear in the 

wall of the vessel. In several places a band of the inner 
ooat is raised from the subjacent tissue, remaining at- 
tached at both ends, and forming a kind of bridge. 
From the same case as No. 3646. 

8630. Peculiar Deposit on the Walls of the Abdominal Aorta. 
as7 «. On the lining membrane are seen several nodules, about 

the size of peas, of a dark red colour, which are shown by 
the microscope to be altered blood. Large patches of 
atheroma are seen besides. 

From the body of a woman aged 50, who died in the 
Hospital of gangrene of the right foot. The right popli- 
teal artery was found occluded by a nodule similar to 
those see/in the aorta, and firmly plugged by fibrin behind 
it See Nos. 3632 and 3633. The caecum was carcinomatous. 

PosirMortem and Case Book 1867, No. 274. 

3631. Embolism of the Popliteal Artery. 

»57 *. The popliteal artery from the same case asNo. 3630. It is 
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occluded for several inches by a firm plug, so ad!herent to 
the lining membrane that the coats have been torn asunder 
in the endeavour to separate it. The plug consists, for the 
most part, of fibrin, but in the recent state it was seen to 
be tipped at its distal extremity by a body similar to those 
found in the aorta. 

3632. Dry Gangrene of the Foot, from Embolism of the Popli- 
^' '^ teal Artery. 

Prom the same case as Nos. 3630 and 3631. 

A line of demarcation extends from the level of the 
tarso-metatarsal joints to the point of the heel on either 
side. 

3633. Extensive Calcareous Deposit in the Walls of the Aorta. 
^ **• A ring of large calcareous masses is seen just above 

the valves, occluding the orifices of the coronary arteries. 

From the body of an out-patient of Dr. Dickinson's, 

who died suddenly on April 19, 1870. He had been for 

two days under treatment for rheumatic pains in the limbs. 

3634. Atheroma of the Pulmonary Artery, Occlusion of its 
Kight Division. 

The pulmonary artery is much dilated. Its walls are 
greatly thickened, and roughened by atheromatous no- 
dules. The right division is completely occluded at its 
origin for nearly an inch by a firm fibroid plug. Beyond 
the plug the vessel is quite healthy. The occluded portion 
is surrounded by fibroid material exactly resembling that 
of the plug. The right ventricle of the heart is dilated 
and hy^rtrophied ; the walls of the left are thinner than 
normal The valves are healthy, except that the tri- 
cuspids are slightly thickened ; but the auriculo-ventri- 
' cular orifices are dilated. 

The right lung showed no striking changes. Th& 
pleural cavity was distended with serous effusion, and 
crossed by a few bands of adhesion, and the compressed 
pulmonary tissue was tough and (edematous. 

Prom the body of a woman aged 38, who died in the 
Hospital with dyspnoea, cough, psJpitation, and pain about 
the right clavicle tod the right side of the neck, of fifteen 
months' duration. A harsh systolic murmur was heard 
over the whole cardiac area, most plainly along the mar- 
gins of the sternum ; and at the inferior angle of the leflb 
ficapula. 

PosUMortem and Case Booh. 1879. ^o* ^^S- 
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3635. Thickening of the Walls of an Artery. 

145 «. The walls are thickened to such an extent as almost to 

obliterate the calibre. For the sake of comparison, a 
portion of a similar artery in its natural state is placed in 
the jar. 
Presented by Mr. Gboeob Harbison. 

3636. Communication between the Aorta and the Pulmonary 
^^' Artery, probably from Atheroma. 

The preparation shows the aortic arch and a portion of 
the wall of the pulmonary artery. The latter is adherent 
to the descending portion of the arch, over an area the 
size of a sixpence, which is pierced by an irregular aper- 
ture about large enough to admit a quill-pen. The aper- 
ture is probably due to atheroma, as the whole of the 
aorta is affected with that disease. 

The heart weighed fourteen ounces ; the right ventricle 
was dilated, and the edges of the auriculo-ventricular 
valves slightly thickened. The right pleural cavity was 
distended with serum; nothing else remarkable was 
found. 

From the body of a woman aged 50, who died after 
five months^ palpitation, dyspnoea, cough, and dropsy. 
The onset of the symptoms was sudden and severe. No 
cyanosis was observed. The pulse was throughout very 
rapid, 1 30 and upwards; the urine scanty and albuminous. 

Over the bases of the lungs, especially that of the left, 
resonance was deficient; harsh blowing respiration and 
rales were heard. The area of cardiac dulness was ex- 
tended upwards and to the left; the apex-beat, strong and 
irregular, was felt and seen three or four inches below, 
and two inches to the left of, the nipple. The heart sounds 
were confused. No distinct murmur was heard. Death 
was by syncope. 

Presented by Dr. G. P. Goldsmith, of Bedford. 

3637. Spontaneous Laceration of the Thoracic Aorta. 

215 «. From the body of a labourer, said to be 50, but probably 

upwards of 60, years of age, brought dead into the Hospital. 
The aorta is somewhat wider than usual, but of even 
calibre. Its walls are thinner and more readily lacerable 
than normal. Here and there they are spotted with soft 
atheroma. About an inch below the origin of the left 
subclavian artery, the inner and middle coats are divided by 
a clean transverse rent through the whole of their circum- 
ference, except that segment which abuts on the ver- 
tebred. The outer coat is dissected off about the rent. 
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and a cavity formed between it and the middle coat. By 
a jagged rupture this cavity communicates with that of 
the left pleura, into which free haemorrhage had taken 
place, as well as into the mediastinum. The heart was 
natural. 

Post'Mortem and Case Book. 1879. No* 255. 

3638. Dissecting Aneurism of the First Portion of the Arch of 
^ *• the Aorta. 

It is of the size of a turkey's egg, or rather larger. It 
has commenced in the anterior wall of the aorta, imme- 
diately above the valves, by rupture of the inner and 
middle coats. The outer coat has then been dissected 
off for about half an inch upwards, so as to denude half 
the circumference of the vessel. The aneurism has been 
opened from the front in preparation. Its cavity appears 
as the direct continuation of the ventricle. Just above the 
posterior valves, an opening the size of a shilling gives 
access to the tube of the aorta ; and above the opening 
the tube projects into the aneurismal cavity, its lower 
edge forming an arch across it. The wall of the aneurism 
is rough internally, and in many places calcareous plates 
appear. 

Prom the body of a man aged 39, who died in the Hos- 
pital. He had been treated for symptoms of a dyspeptic 
character, of seven or eight weeks' date, A loud systolic 
murmur, not admitting of localisation, was heard over the 
whole chest. 

PosUMortem and Case Booh 187 1. No. 41. Path. 
80c, Trans, Vol. xxii, page 113. 

3639. Fusiform Aneurism of the Arch of the Aorta : Rupture 
98*- into the Trachea. 

The aneurism is formed by dilatation of the greater 
part of the arch, bearing most upon its posterior wall. 
Portions of the trachea and bronchi are included in the 
preparation. They are seriously compressed by the 
aneurism. An inch above the bifurcation, a triangular 
rent, as large as a threepenny-piece, in the anterior wall 
of the trachea, places the aneurismal cavity in communica- 
tion with that tube. 

From the body of a gentleman aged about 40, who 
consulted Dr. Dickinson. He had long suffered from 
dyspncEa, and had recently spat blood in small quantities. 
There was no external pulsation, and the auscultatory signs 
were uncertain in character. Aneurism was, however, 
diagnosed. The patient, dissatisfied, applied to a homoeo- 
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path, who assnred him that his ailment was trivial, and 
recommended exercise. Under this treatment haemor- 
rhage became more profuse and soon ended in death. 
Presented by Dr. Dickinson. 

3640. Aneurismal Dilatation of the Arch of the Aorta. 

97 «. The specimen, from the body of a man aged 37, who 

died in the Hospital, is chiefly interesting on account of 
the firm adhesion of the apex of the left lung in front of 
the sac. The presence, close to the surface, of a large 
aneurism was to a great extent masked by the interven- 
tion of the flattened lung, Laryngotomy, as seen in the 
preparation, was performed for laryngeal spasm. 
Post'Mortem and Case Booh, 1878. No. 9. 

3641. Aneurismal Dilatation of the Aorta: Kupture into the 
9^ ^' Trachea. 

The ascending and transverse portions of the arch are 
shown in the preparation. They are greatly dilated, and 
patches of atheroma are seen on their inner aspect. At 
the junction of the ascending and transverse portions, 
the posterior wall has given way over a small area, and 
a diffuse aneurism, the size of a hazel nut, has been 
formed behind it. The diffuse aneurism projects into the 
trachea, and communicates with it by a jagged rent. 

A glass rod has been passed through the diffuse 
aneurism from the aorta to the trachea. 

Prom a case in the practice of Mr. P. N. Jessett, of 
Brith, Kent, who says : " The patient was a young man 
of 28 years. He had never been laid up, or experienced 
any inconvenience, until a week before his death, when 
he had a slight cough, for which he applied once at 
the surgery for some cough mixture, but did not leave 
his work. It was during an attack of coughing that the 
aneurism burst ; and he died in ten minutes.^^ 

Presented by Mr. F. N. Jessett. 

3642. Intracardiac Aneurism : Rupture into the Right Auricle. 
*3*- A wide opening between the posterior aortic valves 

gives access to an aneurism the size of a turkey^s egg. 
The aneurism has intruded itself between the neck of the 
left ventricle and the right auricle, and presents between 
the aorta and the auricular appendix. A secondary sac, of 
the size of a chestnut, protrudes into the right auricle, 
atid exhibits a small rent. All the cavities of the heart, 
especially the left ventricle, are much dilated. 

From the body of a labourer aged 36, who died in 
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the Hospital. He had suffered from dyspnoea, palpita- 
tion, and cardiac pain, for five years, dating from a 
first attack of " rheumatism" ; from severe dyspnoea and 
palpitation for about fifteen months, from interscapular 
and epigastric pain for about four. He died of dyspnoea 
and exhaustion. Seven months before death, a loud 
systolic murmur was heard over the whole cardiac area, 
culminating at the sixth left rib in the parasternal line. It 
was audible over the whole of the front, and the left flank, 
and faintly over the back, of the chest also. Six weeks later, 
in the right flank as well. For six weeks before death it 
was heard also in the hypochondria and along the course of 
the abdominal aorta. It then culminated at the ensiform 
cartilage, and was accompanied by a diastolic murmur 
at the base. 

Post-Mortem and Case Book, 1878. No. 181. Path. 
Soc. Trans. Vol. xxxi, p. 95. 



3643. Intracardiac Aneurism arising from a Sinus of Valsalva. 

83<'. From the sinus of the right posterior aortic valve, a 

round aperture, the size of a shilling, opens into an aneu- 
rismal cavity situated between the root of the aorta and 
the right auricle. The aneurism passes forwards between 
the auricle and the roots of the large arteries, bulging into 
the former. It protrudes in the form of a rounded pro- 
minence between and below the two posterior aortic valves. 
Its walls in this part are thin, and rent in two places, so 
that it has opened into the cavity of the left ventricle. 
The ventricles are both dilated. 

From the body of an asylum-attendant aged 39, who 
died in the Hospital. He had suffered from palpita- 
tion, on exertion or excitement, for eighteen years, dating 
from an attack of jungle fever, and from cough and slight 
dyspnoea for eighteen months. Ten weeks before death, 
a three-mile chase after a lunatic left him thoroughly 
'' blown", and he " felt something go at his heart^\ From 
the morrow, severe dyspnoea and dropsy below the waist 
were present, and the latter increased till death. 

The heart's apex-beat was diffused. A double murmur 
was heard, though nowhere loud, over the whole of the 
front of the chest. It was clearest along the sternal 
margins, especially the right, and culminated at the fourth 
right costo-stemal joint. A strongly marked '* water- 
hammer^^ pulse was felt in all the superficial arteries. 
Post'mortem and Case Book, 1878. No. 138. 

g2 
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3644. Aneurism in the Septum Ventriculorum (Aneurism of the 

83 «• Right Ventricle) . 

The pericardium is coated with a layer of lymph. The 
cavity of the right ventricle is much dilated ; its endo- 
cardium is thickened and of pearly whiteness. Some of 
the smaller columns are almost entirely fibroid, having 
only a little muscular tissue in their centres. Just below 
the semi-lunar valves a pouch or aneurismal dilatation, 
about the size of a pigeon^s egg, opens from the ventricle 
by an aperture the size of a sixpence, partially occluded by 
a band of fibroid material that stretches across ifc. In the 
septum between the ventricles there is a small sac (which 
has been laid open) which communicates with the aorta by 
a small opening at the bottom of one of the sinuses of 
Valsalva (the right posterior). The sac appears to have 
been formed by separation of the two layers of the septum 
throughout its whole extent. A nipple-shaped process of 
the sac, tipped by an ulcerated opening, projects into the 
right auricle. 

From the body of a man who died in the Hospital, some- 
what suddenly, after having suSered from cough, thoracic 
pain, and loss of flesh, for about two years. A rough systolic 
bruit was heard below the sternum. A loud murmur, also 
systolic, in the upper part of the left chest, culminated 
in the second spacQ. The pulse possessed the *' water- 
hammer^^ character. 

Fost'Mortem and Case Booh. 1868. No. 19. Path. 
Sac. Trans, Vol xix, p. 1 56. 

3645. Intrapericardial Aneurism of the Aorta : Rupture into the 

^3 ^' Left Auricle. 

The left ventricle is somewhat dilated and hypertro- 
phied ; in other respects the heart is normal. The aorta 
is extensively affected with soft atheroma, and much dilated 
at its origin. Immediately above the left posterior aortic 
valve opens a wide-mouthed aneurism which encroaches 
upon both auricles. It has ruptured into the left by 
a minute aperture. When the heart was removed, no 
tumour was perceptible externally, but the base appeared 
unduly broad, and the auricular appendices were more 
widely distant than usual. The even expansion of the 
aneurism in all directions sufficiently explains the fact of 
its not having become more superficial, as well as its un- 
usual termination by perforation of the wall of the left 
auricle. The trachea and bronchi are shown in the pre- 
paration; the latter appear to have been compressed by 
the aneurism. 



ANEURISM OP THE INTBATHOEACIC AORTA. 85 

From the body of a carman aged 44, who died in the 
Hospital with dyspnoea so severe that no history could 
be obtained. He suflFered also from cough and pain in 
the chest. The hearths apex-beat was not felt. A systolic 
murmur was heard over the whole cardiac area^ culmi- 
nating at the base. The legs were cedematous. 

Post-Mortem and Case Booh 1879. No. 62. Path, 
Soc. Trans. Vol. xxxi, p. 96. 

3646. Aneurism of the Ascending Aorta: Leakage into the 
81 a. Pericardium without Visible fiupture. 

The arch of the aorta is affected by atheroma, and ir- 
regularly dilated at its origin. About two and a-half 
inches from the valves a round aperture, about one-sixth 
of an inch in diameter, in the anterior wall, gives access 
to a spherical aneurism, the size of an infantas head. 

In the recent state, the aneurism occupied the upper 
part of the front of the thorax, and extended a little way 
into the neck. The veins of the thorax were compressed, 
and the superior vena cava so flattened, as to be hardly 
pervious. 

Below the aneurism appeared, on opening the body, a 
second larger tumour. This was the pericardium, dis- 
tended with dark fluid blood. As no perforation or rup- 
ture whatever was to be found in the wall of the aneurism, 
or in the adjoining pericardium, it was not obvious by 
what means leakage took place. 

From the body of a painter aged 33, who died in the 
Hospital with symptoms of granular degeneration of the 
kidneys of six months' date. Those referable to the aneu- 
rism, cough, dyspnoea, and palpitation, were of barely 
three months^ date. He was in the Hospital for nine 
days. The face was puffy and the neck turgid, but dropsy 
had disappeared from the legs. A systolic murmur was 
heard, culminating at the base, and a faint diastolic 
murmur that appeared to culminate at the apex. Death 
was preceded by severe dyspnoea for some twelve hours. 

Post'Mortem and Case Book. 1879. No. 291. Path. 
Soc, Trans. Vol. xxxi, p. 82. 

3647. Aneurism of the Ascending Aorta. Rupture into the 
98 a. Trachea. 

A thick- walled aneurism, the size of a small orange, 
arises from the right and posterior aspect of the ascending 
aorta, just including the origin of the innominate artery. 
Where the trachea and aneurism are in contact, the wall 
of the latter is thinned, that of the former ulcerated, two 



86 DISEASES OF THE HEABT AND CIBCULATOBT APPABATUS. 

of the cartilaginous rings are eaten through, and a small 
rupture of the wall has taken place. 

From the body of a man aged 46, brought dead into 
the Hospital. He had fallen in the street, bleeding from 
the nose and mouth. 

Post'Mortem and Case Booh 1869. No. 303. 

3648. Fusiform Aneurism of the descending portion of the 
103 «. Aortic Arch : Rupture into the left Pleural Cavity. 

The arch of the aorta, from the origin of the left 
subclavian artery to the commencement of the thoracic 
portion, is dilated into a fusiform aneurism, sacculated on 
the surface. The wall of the aneurism is extensively 
affected with atheroma, and in some places ulcerated on 
the inner surface. The most prominent saccule, on the 
outer aspect of the aneurism, is ruptured. 

Mr. Venning, who presented the preparation, gave the 
following history. That he was called one night to Quarter- 
Master H. H., of the 1st Life Guards, and found him in a 
sitting posture, in an arm-chair, quite dead. His wife had 
left him two hours previously in the same chair apparently 
well. He had been suffering from gout, but the attack 
had subsided. 

Forty-six hours after death, the body was found to be 
in good condition. The left pleural cavity contained 
an enormous blood-clot and a large quantity of serum, 
upon which the lung floated. On removing the coagu- 
lum the aneurism was discovered. It extended from 
the point at which the left subclavian artery is given 
off, to that at which the aorta becomes thoracic, i.e., 
just below the fifth dorsal vertebra. Its outer wall was 
firmly attached to the root of the left lung, and in its 
left wall was an ulcerated opening of about the size of a 
threepenny-piece, which communicated with the left pleural 
cavity. The remainder of the aorta was in a very athero- 
matous condition. The heart itself was fatty. 

Presented hy Mr. Edgcombe Venning, Assistant-Sitrgeony 
1st Life Ouards, 

3649. Fusiform Aneurism of the Descending Aorta: Eupture 

102 a. into the left Bronchus. 

The arch of the aorta is atheromatous and somewhat 
dilated throughout. Its descending portion and the com- 
mencement of the thoracic aorta are markedly so^ con- 
stituting a fusiform aneurism. Where the aneurism lies 
against the left bronchus, its wall is thinned and rup- 
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tured. Both the adjoining and the opposite wall of the 
bronchus are ulcerated over the corresponding area. The 
former is ruptured, and an opening large enough to admit 
the fore finger, partially plugged by a block of fibrine, 
places the aneurism in direct communication with the 
bronchus close to the bifurcation of the trachea. The 
edges of the opening are smooth and rounded. 

From the body of a pipe-layer aged 41, who died in the 
Hospital two days after admission. 

The symptoms, of uncertain date, were limited to a 
feeling of tightness and weight in the chest, and a short 
irritable cough; so slight were they, indeed, that the 
case had nearly escaped serious attention. 

The breath sounds, on admission, were absent over the 
whole of the left lung, though resonance was good at the 
apex. The pulse was very weak, but the heart-sounds natural. 

Death was, of course, by haemorrhage, and fresh blood 
was found in both lungs after death. That it had accu- 
mulated gradually was suggested by the result of the 
last physical examination, three hours before death, when 
the whole of the left lung was dull on percussion. A 
fawn-coloured material, consisting of altered blood, which 
was found filling the air passages of the left lower lobe, 
indicated a remote date for its commencement. The ter- 
mination of the case was, however, sudden, with a gush 
of blood from the nose and mouth. 

Post'Mortem and Case Book. 1866. No. 309. Path, 
Soc, Trans. Vol. xviii, p. 47. 

3650. Aneurism of the Thoracic and the upper part of the Abdo- 
'®3 ^. minal Aorta : Rupture into the left Pleural Cavity. 

The aorta generally is much thickened by soft and cal- 
careous atheroma, and, opposite the last three dorsal, and 
the first lumbar, vertebrae, is dilated into a large aneurism 
which embraces the bodies of those vertebrae and that of the 
ninth dorsal. It has burst into the lower part of the left 
pleural cavity, by an aperture the size of a shilling, in close 
proximity to the vertebral column. The part of the 
aneurism immediately below the diaphragmatic opening is 
again dilated into a round pouch the size of an orange, 
from which the cseliac axis is given off. The vertebras 
mentioned are somewhat eroded. 

Prom the body of a man aged 35, who died in the Hos- 
pital. He had suffered from lumbar pain for ten, from epi- 
gastric pain and pulsation for five, months. The pulsation 
of the aneurism was felt during life, but no bruit was heard. 
PosUMortem and Case Booh, 1872. No. 28. 
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3651. Aneurisms of the Descending Aorta :^^ Erosion of Ver- 
"s «• tebraB. 

The preparation shows the dorsal vortebrse from the 
second to the twelfth, with portions of 'ftie ribs attached ; 
and the first lumbar vertebra. 

The bodies of the dorsal vertebrae, frcJm the thir* to the 
eleventh, are eroded deeply, many being almost entirely 
destroyed, while the intervertebral cartilages are almost 
intact. The eighth, ninlii, and tenth ribs of both sides, 
and the seventh right rib^^are also eroded. The natural 
lateral curve of the spin§ is exaggerated. 

Two aneurisms were concerned in the process. The 
one, formed by dilatation of the descending portion of 
the arch, was of the size of a Tangerine orange, and lay 
against the left side of the third and fourth dorsal ver- 
tebrae. 

An inch of normal calibre intervened between this 
aneurism and the other, which was formed from the tho- 
racic aorta. It had become diffuse, and had attained the 
size of a coco-nut. It lay against the right side of the 

fourth, against both sides of the fifth tenth dorsal 

vertebrae, and against the front of the upper third of 
the eleventh. 

Death had ensued on rupture of the latter aneurism 
into the left pleural cavity. 

From the body of a sailor aged 36, who died in the 
Hospital. The symptoms were of rather more than two 
years' date. Pain was prominent from the first, and was 
localised in the hypochondria, the epigastrium, and, later, 
in the shoulders. About a month before the termination 
of the case, severe pain attacked the patient suddenly in 
the left lumbar region. It extended to all parts of the 
abdomen, was excruciating in the hepatic region, and 
continued till the fatal rupture. 

Post'Mortem and Case Book. 1880. No. 151. 

8652. Aneurism of the Aortic Arch : Rupture into the CEso- 
«94 «. phagus. 

The specimen is a large blood clot, weighing two pounds 
and a half, formed in the stomach and possessing its shape. 
It resulted from the bursting of an aneurism of the aortic 
arch into the oesophagus. In the fresh state it was soft, 
of homogeneous black-red colour, and absolutely smooth 
in outline; it was perfectly moulded to the cavity of the 
stomach and, for a short distance, to that of the oesophagus 
and duodenum also. 

Post'Mortem and Case Book, 1878. No. 349. 
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3653. Llgaturfe of Cervical Arteries for Aneurism of the Aortic 
102 <r. Arch: Galvano-puncture. 

Ligature, of the right carotid and of the third portion 
of the riglt subclavian was performed by Mr. Holmes on 
November i6, 1 871, in a man aged 50, for an aneurism 
presenting in the upper part of the right chest. The 
aneurism had been perceptible for seven months, and the 
patient had suffered from^ pains about the shoulders and 
chest for four months before. The effect produced on 
the aneurism was but temporary, and towards the end of 
December it began to increase in size. On January 4^, 
1872, Dr. Atthaus, in conjunction with Mr. Holmes, per- 
formed galvano-puncture. Four needles were inserted, 
and the constant current passed for thirty minutes. The 
minute spurt of blood that followed the withdrawal of 
three of the needles was easily stopped by pressure. The 
sac inflamed. On January 7, Mr. Holmes incised it. 
Gas only was voided. The patient sank, and died on 
January 9. 

The aneurism, of the size of a large orange, is formed 
by dilatation of the anterior wall of the ascending and 
transverse aorta, and of the commencement of the innomi- 
nate artery. Its walls are atheromatous, and in places 
calcareous. Its anterior wall consists simply of the tho- 
racic integuments. It has perforated the sternum in its 
upper and middle portions, and also the first three costal 
cartilages, and the rough ends of the corresponding ribs 
lie in the aneurism. 

The sac was filled, in the fresh state, with degenerated, 
reddish brown, non-laminated coagulum, the remains of 
which are seen in the preparation. 

The ligatures had disappeared before death. The ca- 
rotid, at the point of ligature, was encircled and narrowed 
by a dense fibrous band, the subclavian was occluded 
by a diaphragm of opaque white tissue. The left inferior 
thyroid artery is seen to arise from the aortic arch, in 
close proximity to the carotid of that side. 

The aneurism gave rise to no murmur during life. 

A rod, in the preparation, is passed through a small 
aperture that connects the tracheal with the oesophageal 
tube. Imbedded in this aperture was found a sharp 
fragment of bone, probably swallowed in the food. 

Post'Mortem and Case Book. 1872. No. 12. 

3654. Operation for Aneurism of tbe Aortic Arch : Accidental 
»73 «. Ligature of the Left Internal Jugular Vein. 
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The preparation shows the left side of the neck, and the 
aneurism, dissected. The aneurism is ' as large as an 
infantas head ; it involves the greater portion of the aortic 
arch, and rises in the neck as high as the cricoid cartilage. 
Ligatures are seen on the internal carotid artery, and on 
the internal cephalic division of the internal jugular vein, 
in either case just above the bifurcation of the vessel. 

From the body of a woman aged 47, who died in the 
Hospital 

The symptoms referable to the aneurism were of twelve 
months' date at the time of the operation, and the tumour 
had been noticed for nearly as long. Thfe operation 
was performed on January 19, 1878. The large vertical 
vessel first exposed by the incision appeared to pulsate, 
and was ligatured. The temporal pulse remained unaf- 
fected. A second pulsating vessel, exposed behind the 
other, was then ligatured also. At the moment of tighten- 
ing the ligature the temporal pulse ceased, but in a few 
seconds it returned with its former strength. For the 
first twelve hours after the operation the patient seemed 
to do well. She then became comatose and (right) hemi- 
plegic ; and died, on the second day from the operation. 

After death, the convolutions of the left hemisphere of 
the brain were found to be flattened, while on the right 
side the sulci were well marked. The cerebral substance 
was softer on the left side than on the right, especially in 
the centre of the hemisphere. The septum was softer 
than natural. 

Post-Mortem and Case Book. 1878. No. 23. 

3655. Aneurism of the Abdominal Aorta: Eapture into the 
108 a. Colon. 

The abdominal aorta is much affected with atheroma. 
A round aperture, the size of a shilling, in the anterior 
wall, gives access to an aneurism as large as an orange, 
which lies in front of the artery. The aneurism has been 
opened in preparation, and is seen to contain firm lami- 
nated coagulum. From it, on the left side, the renal 
artery arises. To it, on the right side and in front, the 
colon is adherent. The adjacent walls of aneurism and gut 
ve thinned, where in contact, and in one place ruptured. 

The left kidney is small, and granular on the surface. 
The ureter is in close relation with the aneurism. 

From the body of a man aged 76, a patient of Dr. 
Dickinson's. The symptoms had commenced fourteen 
months before death, with a sudden attack of pain and 
swelling in the left testicle. They subsided, but dull pain 
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persisted in the situation of the aneurism, with obstinate 
constipation, nausea, vomiting, and weakness. The pain in- 
creased, with agonizing paroxysms. Tenderness was elicited 
by deep pressure at a spot an inch to the left of the navel. 
From the eighth month, under treatment by morphia and 
strychnia, the pain and nausea subsided, and the general 
health improved. About two months before death, pulsa- 
tion began to make the presence of an aneurism manifest. 
Considerable hasmorrhage into the bowel took place nine 
days before the final rupture of the sac, which was attended 
by sudden death. 

Fathological Society's Transactions. Vol. xxvi, p. 76. 

3656. Three True and Circumscribed Aneurisms of the Coronary 

78 a. Arteries. 

The heart is shown. Three small aneurisms are seen 
on branches of the coronary arteries. One is on the left 
border of the heart, about an inch from the base. Its 
walls are tolerably thick, and it is full of laminated clot. 
It is connected with a branch descending from the left 
coronary artery (passing down the anterior inter-ventri- 
cular sulcus), which is atheromatous at its upper part, but 
not obstructed. In the mid-line of the front of the heart, 
near the root of the pulmonary artery, is a second, soUd 
to the finger, and entirely occupied by firm, consolidated 
fibrin. It is connected with a branch of the right coronary 
artery. This branch, throughout its entire length, is 
totally occluded by a fibrinous coagulum, and so shrunk 
as to be hardly distinguishable from neighbouring parts. 
To the left of the others (towards the right edge of 
the heart), and on a higher level than the first, is a 
third aneurism. It is almost empty. Its walls are thin. 
At one point the wall is perforated by a hole that scarcely 
admits the passage of a bristle. It communicates with a 
descending branch of the right coronary artery, which is 
unobstructed and in all respects healthy. Through this 
minute rupture fatal ha3morrhage took place, and the peri- 
cardium was found after death filled with fresh blood-clot. 
The aortic valves are thickened, and the left ventricle 
hypertrophied. 

From the body of a smith aged 26, who died in the 
Hospital. 

In addition to the haemorrhage described above, nu- 
merous embolic extravasations were found in the body 
after death, and to them the symptoms with which he 
was admitted were referable. A rough systolic murmur 
was beard over the heart's apex, and some observers 
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believed that an exocardial murmur was present afso. 
Death was somewhat sudden^ about twenty-four hours 
after admission. 

Post'Mortem and Case Book. 1867. No. 5. St. 
Oeorge^s Hosp. Reports. Vol. ii, p. 285. 

3657. Aneurism of the Innominate Artery: Rupture into the 

"* ^- Trachea. 

The aneurism is about the size of an orange, and is 
formed by a dilatation of all the coats of the innominate 
artery, throughout its whole length. Posteriorly, the 
wall of the aneurism is deficient, and the sac is com- 
pleted by the anterior wall of the trachea, several 
rings of which are exposed and eroded. An ulcerated 
opening, the size of a threepenny piece, in this situa- 
tion, places the cavity of the aneurism in communi- 
cation with the tracheal tube. The sac contains a few 
shreds of fibrin adherent to its inner surface. In the 
recent state it was full of dark soft blood-clot. The aorta 
is very atheromatous. The left subclavian and carotid 
arteries are healthy. 

From the body of a painter, an old soldier, aged 32, 
who died in the Hospital. He had suffered from pains in 
the back and limbs, and from attacks of dyspnoea, for two 
years. A loud rough double murmur was heard at the 
hearths base, and over the great vessels of the neck. A 
softer systolic bruit at the heart's apex and in the left flank. 
No tumour or pulsation was felt. Death was sudden, 
from haemorrhage. 

Fost'Mortem and Case Book, 1867. No. 217. 
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3658. Aneurism of the External Carotid Artery. (Aneurism of 
the Transverse Aorta.) 

A sacculated aneurism, about the size of a hen^s egg, 
arises from the left external carotid artery, a short way 
from its origin. It is nearly spherical in shape. Its walls 
are tolerably thick, tough, and intimately connected with 
the adjoining fasciae. In front, the submaxillary gland 
is adherent to it; a fact which led, during life, to an 
exaggerated estimate of its size. The cavity contains a 
few layers of laminated fibrin. 

The common carotid artery appears healthy. The 
innominate and the aorta show patches of atheroma. A 
wide mouthed aneurism, the size of a chestnut, opens from 
the posterior wall of the latter, just behind the origin of 
the left cervical vessels. By a minute rent it has opened 
into the trachea. 
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From the body of a labourer aged 53 (an old soldier) who 
died in the Hospital by the rupture of the aortic aneurism, 
which had not previously been suspected. The carotid 
tumour, which gave rise to no symptoms, had been noticed 
for twelve months, and he had been admitted with a view 
to operation. 

Post-Mortem and Case Book. 1879. No. 309. 

3659. Aneurism of the Arteria Transversalis Colli. 

»»3 «. Connected with the arteria transversalis colli of the left 

side is a sacculated aneurism, the size of a small walnut, 
filled with firm gelatinous fibrin. The artery is quite 
pervious, and is given oflf from the subclavian directly, 
not, as usual, from the thyroid axis. 

From the body of a man aged 45, who died in the 
. Hospital, of phthisis. The aneurism had been observed 
for twenty-three or twenty-four weeks before death, and 
he had been discharged from the army in consequence. 
Treatment by pressure, and by local applications of iodine, 
was adopted in the Hospital. * 

Post'Mdrtem and Case Book. 1868. No. 357. 

3660. Aneurism of the Hepatic Artery : Rupture into the Peri- 
's* «. toneal Cavity. ' 

The aneurism is of about the size of a turkey's egg. 
It has made its way between the layers of the peritoneum, 
and become adherent to a coil of small intestine, which is 
shown in the preparation. A window has been cut in the 
sac, to show its communication with the artery. Just above 
and to the left is seen a large jagged rupture, opening 
into the peritoneal cavity. The coeliac axis is absent, and 
the vessels usually given off from that trunk arise from 
the aorta. The aorta was atheromatous. 

The parts were taken from the body of a man aged 
35, brought dead into the Hospital. 

PosUMortem and Case Booh, 1871. No. 121. 

3661. Aneurism of the Superior Mesenteric Artery: Rupture 
into the Peritoneal Cavity. 

The aneurism is fusiform, and six inches in length. It 
commences with the artery itself, the aortic opening of 
which is greatly dilated. The branches of the superior 
mesenteric are given off from the end of the sac. The sac 
is nearly filled with laminated and decolorised clot. A 
narrow channel is left near its upper wall, a wider 
one in its axis. The branches of the superior mesen- 
teric artery arise from the lower end of the sac. The 
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aorta, and the neighbouring branches of the aorta, are 
atheromatous. An irregular rupture has taken place in 
the wall of the aneurism, just at its mouth, on the right 
side. The rupture involves the wall of the aorta as well. 

From the body of a painter aged 40, who died in the 
Hospital. He was first admitted on November 22, 1 871. 
The aneurism then presented in the umbilical region, just 
to the left of the median line. It was stated to be of six 
weeks^ duration, and to have appeared suddenly, with 
much pain, while the patient was straining at stool. Treat- 
ment by compression of the aorta was kept up, under Mr. 
Pollock's direction, till May 1872, and the tumour became 
more solid. In May the patient left the Hospital. He 
returned on November 20. The tumour had become 
much larger. Treatment by complete rest was pursued 
until the rupture of the sac put an end to life on Decem- 
ber 20. 

Post'Mortem and OaseBook. 1872. No. 304. 

3662. Fusiform Aneurism of the Eight Femoral Artery : Opera- 
'*7*- tion. 

The aneurism is of about the size of a walnut. Fibrinous 
laminaB line its interior ; the centre is occupied by recent 
coagulum. About an inch above, the artery is tightly con- 
stricted by a single silver ligature, which has not cut 
through its coats. Between the aneurism and the ligature, 
and for about two inches above the latter, firm clot fills 
the vessel. Below the aneurism it contains very little clot. 
Two branches given off between the ligature and the 
aneurism are seen to be pervious. The whole artery is 
extensively atheromatous. 

From the body of a man aged ^i, who died in the 
Hospital in consequence of the operation. The aneurism 
had presented in the groin for six months. It had first 
appeared within twenty-four hours after a strain. Liga- 
ture of the external iliac artery was performed by Mr. Pol- 
lock on September 14, 1865, and the patient died three 
days later, in consequence of diffuse inflammation of the 
areolar planes, and bronchitis. 

Post'Mortem and Case Booh, 1865. No. 255. 

3663. Aneurism of the Femoral Artery : Diffusion : Ligature. 
117 c. "Pile aneurism opens from the artery just above the 

popliteal region, by an aperture as large as a shilling. It 
is of the size of a coco-nut. Its walls are formed for 
the most part by consolidation of the surrounding tissues. 
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It 18 partly filled with firm fibrinous laminsB, but mostly 
with recent clot. 

The whole artery is afiected with atheroma. A thoracic 
aneurism existed in the same patient. 

From the body of a plumber aged 46, who died in the 
Hospital. The aneurism appeared to be of at least eight 
months' date, but had become diffused, in consequence of 
a false step in descending a ladder, sixty days before 
death. Ligature of the femoral artery was performed by 
Mr. Brodhurst on March 21, 1867. Secondary haemor- 
rhage necessitated repetition of the ligature ten days later. 
Bleeding again returned, and the patient died on April 3. 

Fost'Mortem and Case Book. 1867. No. 82. Path. 
Soc, Trans, Vol. xviii, p. 64. 

8664. The Femoral Artery from the same case as No. 3663. 

117 3. There are seen in succession from below upwards, (i) the 

original silver ligature, which has nearly cut its way 
through the artery. (2) The two silver ligatures applied 
on March 31, which firmly encircle the vessel, and (3) 
a silk ligature applied higher still, shortly before death, 
which also remains in situ. Below the original ligature, 
a vessel contains very little clot, and it is clear that the 
second recurrence of haDmorrhage was from the lower end 
of the artery. 

3665. Popliteal Aneurism : Ligature : Cure. 

"7 «• A wi^e-mouthed aneurism, the size of a walnut, springs 

from the popliteal artery, just above its bifurcation. The 
cavity of the aneurism is filled with dark-coloured, lami- 
nated clot. Eight inches above, the femoral artery is 
constricted by a catgut ligature, which is embedded in 
lymph. 

From the body of a man aged 34, who died in the 
Hospital, of delirium tremens. Ligature of the femoral 
artery was performed by Mr. Holmes on August 12, 1875, 
for the aneurism, which had then been noticed for about 
eleven weeks, and had probably existed about seventeen. 
The patient progressed well till August 17, when a visitor 
surreptitiously brought him a quantity of spirits. Deli- 
rium set in next day, and ended fatally on August 19. 

Surgical Gases, 1875. No. 976. St, Oeorge^s Hospital 
Reports, Vol viii, p. 474. Clinical Society s Trans, 
Vol. ix, p. 19. 

3666. Diffuse Aneurism in Connection with the Abdominal 
»3s«. Aorta. Erosion of Vertebrae. 
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The preparation shows the bodies of four lumbar ver- 
tebras, with their fibro-cartilages, and the corresponding 
portion of the abdominal aorta. Between the aorta and 
the vertebras, communicating with the former by a round, 
smooth-edged aperture the size of a shilling, is the cavity 
of a " diffuse aneurism". The walls of the cavity appear 
to have been formed by consolidation of surrounding struc- 
tures, and show no trace of true vascular coats. The 
posterior wall is furnished by the vertebral column, the 
bony structures of which are about half eaten away, while 
the fibro-cartilages remain intact. 

The whole of the '^ aneurism" is not shown in the pre- 
paration. In the recent state it was of very large size, 
and extended in the subperitoneal tissues into the left 
iliac fossa, eroding the iliac bone. It had ruptured into 
the peritoneal cavity. 

From the body of a man aged 30, who died in the Hos- 
pital. Severe pain in the left loin, hip, groin, and knee, 
had been present for more than twelve months. The 
aneurism had presented as a hard swelling in the left in- 
guinal region for four or five months: Death was sudden. 

PosUMortem and Case Book, 1867. No. 17. 

3667. Cystic Dilatation of the Internal Saphena Vein. 

342 «. j^ globular tumour, the size of a chestnut, is seen in 

the preparation. From either side projects a rounded cord. 
Section of the tumour shows it to be a cyst filled with 
firm blood-clot. The walls of the cyst are about two lines 
in thickness ; the outer layers of the clot are laminated, 
and the outermost adherent to the wall. The rounded 
cords prove to be veins, with greatly thickened coats. 
Their lining membrane is smooth, and continuous with 
that of the cyst. A bristle, as seen in the preparation, 
can be passed through one of them into the cyst. 

The tumour appeared just below the knee in a woman 
aged 21, who had suffered from swelled veins from early 
childhood. For four years and a half it remained soft, 
blue, and painless, and looked like a swelled vein. After 
an attack of inflammation of the veins, it increased in size 
and became hard. Six months later, it was removed by 
Mr. Prescott Hewett. 

Pathological Society^s Transactions, Vol. xviii, p. 56. 

3668. Thrombosis of the Internal Jugular Vein. 

178 a. QijjQ igfij internal jugular vein is shown completely 

blocked by a fibrinous mass, which in the recent state was 
almost completely decolorized, and adherent to the wall 



VENOUS CYST. THROMBOSIS. INJUEY OF LARYNX. IMPACTION. 97 

of the vessel. The latter structure showed no sign of 
disease. 

From the body of a woman aged 34, who died in the 
Hospital of granular kidneys and pleuritis. The heart was 
hypertrophied, and all its valves, except the pulmonary, 
much thickened. 

PosUMortem and Case Book. 1870. No. 105. 



VII. 

DISEASES OF THE LUNGS, PLEUE-ffi, AND AIR- 
PASSAGES. 

8669. Fracture and Dislocation of the Cartilages of the Larynx. 

TO, The cricoid cartilage is fractured anteriorly and pos- 

teriorly in the median line. Both the thyroid and the ary- 
tenoid cartilages are displaced from their connections 
with it. The thyroid shows a fracture in either ala, and 
both its superior cornua are broken oflF. 

From the body of a woman aged 42, who was strangled 
on April 10, 1872. The injuries were inflicted by the 
grasp of the murderess' hand. At the trial, the question 
was raised by her counsel, whether the grasp of the hand 
were capable of fracturing the larynx (Casper's Forensic 
Medicine, New Syd. Soc.'s Ed., vol. i, p. 246). The pos- 
sibility of such an event was clearly established by Dr. 
Wadham, Lecturer on Forensic Medicine to St. George's 
Hospital, who was called as witness in the case. 

3670. Foreign Body in the Eight Bronchus : Tracheotomy. 

79 «• A piece of the stem of a clay tobacco-pipe, measuring 

^inch in length, ^ and ^ inch in its two diameters, is im- 
pacted in the commencement of the right bronchus, which 
it just fills. It protrudes into the trachea, and nearly 
occludes the opening of the left bronchus. Its sharp end 
has produced a small ulcer on the left wall of the trachea. 
The opening made in the operation of tracheotomy is 
seen in the upper part of the tube. 

From the body of a child aged 2, who died in the Hos- 
pital, nine days after the entrance of the foreign body, 
fereathing appeared diflScult during life, and the respira- 
tory sounds of the right lung were deficient, but the child 
seemed to be in no pain, and could swallow freely. Tra- 

H 
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cheotomy was performed, but the foreign body was not 
detected. The child gradually sank. 

After deaths the base of the right lung was found to 
be hepatised ; that of the left congested. The bronchial 
mucous membranes were coated with viscid mucus, that 
of the trachea with a layer of adhesive pus. The child 
was somewhat rachitic. 

Post'Mortem and Case Booh, 1873. No. 124. 

3671. Laryngotomy : Unhealed Wound of the Operation. 

*4'- The larynx is shown. A rod the size of a crow-quill is 

passed through a round hole in the middle line of the 
thyroid cartilage, which it just fits. The epiglottis and 
the tissues of the upper part of the larynx are irregu- 
larly thickened. 

From the body of a man aged 48, who died in the Hos- 
pital. Laryngotomy had been performed eight years 
before, and for five years he wore a tube. The corroded 
tube, at the end of five years, fell to pieces, and a large 
fragment slipped down the trachea. The man experi- 
enced no inconvenience, except hoarseness of the voice, 
till eighteen months later, when laryngeal spasm set in. 
He was admitted into the Hospital, and Mr. H. Lee, 
enlarging the opening in the thyroid cartilage, which, still 
remained unhealed, extracted the fragment in two pieces. 
Though no tube was again worn, the wound never cica- 
trised. Symptoms of laryngeal obstruction set in a second 
time after a drinking bout. Though they passed oflF, de- 
lirium supervened, and the man died in three days. 

Fost-Mortem and Case Booh 1873. No. 178. 

3672. Necrosis of the Eight Arytenoid Cartilage. 

85 «. At the attachment of the right vocal cord to its aryte- 

noid body an oval ulcer is seen, which exposes a necrosed 
portion of the cartilage. 

From the body of a man aged 40, who died in the 
Hospital of pyaemia of nearly six weeks' duration. No 
laryngeal symptoms, previous to the onset of pyaemia, are 
recorded. 

Post'Mortem and Case Book. 1872. No. 281. 

3673. Syphilitic Disease of the Larynx. 

^39- The vocal cords and the portion of the larynx above 

them are the seat of irregular thickening and ulceration. 
The vocal cords are entirely destroyed. The epiglottis is 
thickened, but ulcerated only at its base. The soft palate, 
shown in the preparation, is unaffected. 
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The affection is supposed to have been of syphilitic 
origin. There is no further history. 
Presented by Dr. Aldis. 

3674. Syphilitic Disease of the Larynx. (Tracheal Fistula.) 

88 a. rj}j^Q epiglottis, the upper part of the larynx, ^nd the 

vocal cords, are represented only by puckered cicatricial 
tissue. The glottis is not occluded. A minute fistulous 
channel, through which a bristle is passed, exists just 
below the cricoid cartilage, placing the tracheal tube in 
communication with the front of the throat. The cricoid 
cartilage is irregularly thickened in the neighbourhood. 

From the body of a woman aged 38, who died in the 
Hospital with granular disease of the kidneys and syphi- 
litic lesions of several organs. Tracheotomy had been 
performed for a laryngeal affection at the age of 17. Some 
round cicatrices, as of rupia, on the chest, were said to 
date from a skin eruption in childhood. Otherwise no 
clue was obtained to the date of the syphilitic lesions. 

Post-Mortem and Case Book, 1879. No. 237. 

3675 . Ulceration of the Larynx, associated with Granular Kidneys. 
'^'* A small ulcer, about one-third of an inch by one-fourth 

of an inch, is seen on the upper surface of either vocal cord, 
about its centre, partially covered by an adherent slough. 

From the body of a man aged 41, who died, in the 
Hospital, of granular degeneration of the kidneys, suf- 
fering from aphonia and extreme dyspnoea. 

Post-Mortem and Case Book. 1874. No. 176. 

3676. Carcinoma of the Larynx. 

109^. ^^ encephaloid mass, the size of a hen^s egg, has grown 

from the left side of the larynx, within the thyroid car- 
tilage, which it has expanded. It extends from the base 
of the epiglottis to the third ring of the trachea, and 
projects backwards into the oesophagus. No trace of the 
left vocal cord remains. The morbid growth has perfo- 
rated and extensively destroyed the thyroid and cricoid 
cartilages, and has widely infiltrated the opposite half of 
the larynx. The tip of the left arytenoid cartilage ap- 
pears on the upper aspect of the tumour. The laryngeal 
surface of the tumour is ulcerated. Microscopically, the 
growth presented the characters of carcinoma. 

From the body of a man aged 45, who died in the 
Hospital. He was admitted with symptoms of laryngeal 
stenosis. He stated that the earliest symptom, aphonia, 
had appeared suddenly, three months before. The laryn- 

h2 
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goscope revealed only thickening of the upper parts of 
the larynx. Two days later, laryngotomy was performed. 
(The opening may be seen in the preparation, perforating 
a portion of the morbid growth.) Six weeks after the 
operation, a fatal spasm of dyspnoea occurred, at a time 
when the tube had been removed to be cleaned. 
Post'Mortem and Case Book. 1867. No. 162. 

3677. Carcinoma of the Bronchi. 

a8a. The root of the right lung is shown ; the main bronchus 

and one of its primary divisions being laid open. The 
adjoining bronchial glands are infiltrated with encephaloid 
carcinoma. The morbid growth extends along the walls 
of the bronchi, and in placds has eaten through them and 
appeared in the interior of the tubes. 

From the body of a man aged 24, who died, in the Hos- 
pital, of multiple carcinoma secondary to encephaloid 
disease of the right thigh and innominate bone. The 
spleen is shown in Series x (vide infra). 

Post'Mortem and Case Book, 1869. No. 84. 

3678. False-Membrane lining the Air Passages. 

"9- The main bronchi and the lower portion of the trachea 

are shown. The latter, and the right bronchus, contain a 
complete cast, formed of false-membrane, lying loose in 
their canals. Some patches of false-membrane are seen 
lining the left bronchus. 

From the body of a lad aged 19, who died in the Hos- 
pital. He had been admitted for syphilitic ulceration of 
the palate and pharynx, which was treated by local appli- 
cation of calomel vapour. One day severe dyspnoea and 
febrile symptoms set in, and he died about thirty-six hours 
later. 

False-membrane was found after death, lining the soft 
palate, fauces, epiglottis, larynx, trachea, and the right 
bronchial tubes to their minutest ramifications. The left 
lung was simply congested. The original ulcers of the 
throat had cicatrised. 

Post'Mortem and Case Book, 1866. No. 336. 

3679. Membranous Disease, afiecting the smaller Bronchial 
s*''- Tubes. 

The tongue and tonsils, the larynx, part of the trachea, 
and sections of the lungs and air-passages igre shown. 
The tonsils, and the glands at the base of the tongue, 
are swollen. The delicate, patchy films, that coated the 
mucous lining of the larynx^ are hardly to be detected 
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after preparation in spirit ; but some patches of thicker 
membrane are still to be seen on that of the trachea^ 
which, when recent, was much congested. A continuous 
false-membrane lines the bronchial tubes. It extends 
from the commencement of the main bronchi to their 
smallest visible ramifications, becoming the thicker, and 
adhering the more firmly, as their calibre diminishes. 
The lungs were deeply congested, and, in many places, 
ecchymosed. Considerable areas, near the surface, were 
consolidated by yellowish material resembling the pro- 
ducts of ^'catarrhal pneumonia''. 

From the body of a lad aged 1 6, who survived his ad- 
mission into the Hospital only a few hours, and from 
whom no history could be obtained. 

Post'Mortem and Case Boole. 1879. No. 78. 

8680. Bronchiectasis. 

^^ The greater part of the left lung is shown. The lower 

lobe is replaced by a cavernous structure formed by dila- 
tation of the bronchial tubes. The walls of the cavities 
are imbedded in a fibroid tissue that shows little trace of 
normal pulmonary structure. The pleural layers are 
firmly adherent. The upper lobe is very emphysematous, 
as also was the whole right lung. 

From the body of a man aged 40, who died in the 
Hospital, with cough, dyspnoea, and dropsy of three years' 
date. The patient's condition precluded complete physical 
examination. 

Post'Mortem and Case Booh 1870. No. 54. 

3681 • Bronchiectasis. Ulceration of the Bronchi. 

49* The specimen is from the body of a woman aged 32, 

who was admitted into the Hospital in a state which pre- 
cluded examination or interrogation, and died five days 
later. 

The lung shown, the left, was found flattened against 
the outer wall of the thorax, and adherent to it, except at 
the base, by a thick layer of fibroid tissue which repre- 
sented the pleura. 

The flattened and compressed lung is shown in section. 
The thickness of the pleural investment is displayed. The 
lung is seen to be freely tunnelled by cavities of various 
sizes, which communicate with each other, and are in many 
places continuous with the bronchial tubes. These cavities, 
in the fresh state, were full of fetid pus, and lined with a 
greyish membrane, continuous with the reddish mucous- 
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membrane of the bronchi. Here and there the bronchial 
walls are excavated by small cavities. 

The opposite lung, which was expanded to fill up the 
vacant space in the chest, exhibited patches of fibrosis 
which appeared to be of tuberculous origin. 

Post-Mortem and Case Book. 1879. No. 136. 

3682. Pleural Adhesions. 

'37- A small portion of a lung and the corresponding area 

of the thoracic wall, united by a mass of loose connective 
tissue bands. 

No history. Presented by Dr. Aldis. 

3683. Bullet Wounds of the Lung. 

"*• The left lung has been traversed by two pistol bul- 

lets, which entered a little below the root, and passed 
backwards, upwards, and outwards. Rods have been 
passed through their channels. The lung is compressed, 
owing to the extensive hsBmorrhage that took place into 
the pleural cavity. ITie two bullets, weighing together 
fifty grains, were fbund in the deep muscles of the back. 

From the same case as Nos. 3458 and 3587. 

Post'Morfem and Case Book, 1869. No. 321. 

3684. Rupture of the Lung, without laceratiqn of the Pleura. 
4<»- Beneath the pleura, in various situations, are several 

large bullae. They are shown in section. Most are 
empty; some contain a little blood-clot. In the fresh state 
they were filled with air and fluid blood. It did not appear 
that the air (or gas) was due to decomposition. The outer 
walls of the bullae are formed by the pleura ; the inner, 
by a thin layer of consolidated lung tissue. They are 
smooth internally. 

From the same case as No. 3453. The patient, a man 
aged 25, had fallen from a height, rupturing his liver 
and spleen, fracturing his left wrist, and one left rib, which 
lacerated the corresponding lung ; and rupturing his right 
lung as seen above. 

Post'Mortem and Case Boole, 1 877. No. 264. 

3685. Emphysema. Lobulation of the Lung, 
7«- No history, 

36 86. Grey Hepatization. 

'4°- A section of a portion of hepatized lung, injected. The 

injection has penetrated the vessels of the subpleural 
tissue, but not those of the lung proper. 
No history. 
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8687. Gangrene of the Lung. '' Solid (Edema/' 
^7 «. The whole right lung is shown. Its lower portions are 

excavated to form a large ragged cavity. What remains is 
consolidated. The pleura is universally adherent. 

In the recent state the consolidated portions were en- 
tirely devoid of air. Their section presented an uniform 
pale grey, semi-translucent surface, mottled with pig- 
mented streaks that marked the lines of the interlobular 
septa. On closer inspection, the surface was somewhat 
granular, and flecked here and there with patches of opaque 
white spots, the size of pulmonary vesicles. The tissue 
pitted slightly on pressure. 

Microscopic examination showed the alveolar' walls 
generally thickened by infiltration with the cellular pro- 
ducts of inflammation. In many places the alveolar cavi- 
ties were obliterated by collections of cells, so that the 
pulmonary tissue was solidified. In such situations many 
of the cells were somewhat elongated, and the granular 
matrix in which they were embedded showed a tendency 
to fibrillation. The alveolar cavities, when not obliterated, 
were for the most part empty, but in a few cases they 
were filled with products similar to those that infiltrated 
the walls. 

A few tubercular patches were found near the apex of 
the opposite lung. The pericardium was coated with 
lymph. 

The cavity in the right lung was filled with fetid dSbris 
and blood clot. 

From the body of a man aged 43, who was admitted 
into the Hospital for prostatic stricture. He was trans- 
ferred to the physicians for pulmonary symptoms, but no 
record of the case appears to have been preserved. 

Post'Mortem and Case Booh. 1880. No. 60. 



3688. Thrombosis of the branches of the Pulmonary Artery. 

'J^- The left pulmonary artery is shown, with the commence- 

ment of its branches. The latter are full of a firm white 
fibrinous substance, adherent with tolerable firmness to 
their walls. The thrombotic masses extend but a little 
way into the tube of the main vessel. 

Prom the body of a woman aged 31, who died in the 

Hospital. She had been admitted for dyspnoea and dropsy 

' of eighteen months' duration, dating from an attack of 

rheumatic fever; and died suddenly while taking her 

tea. 
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All the larger branches of the left pulmonary artery 
were found plugged, as seen in the specimen. The heart 
was hypertrophied, and weighed twenty-four ounces with 
its universally adherent pericardium. A little partially 
decolorised clofr was found in the ventricles. Both pleuraa 
were roughened with lymph. 

PosUMortem and Case Booh 1868. No. 296. 



3689. Thrombosis of the Pulmonary Veins. 
"8* A fibrinous cast is shown of the left auricle, the right 

pulmonary vein to its sixth or seventh ramifications, and 
the left pulmonary vein to its second division. In the 
recent state the cast consisted of firm decolorized blood- 
coagulum. 

Prom the body of a man aged 50, who died in the 
Hospital. He had been admitted for gout and for dropsy 
dependent on granular degeneration of the kidneys. He 
suffered at times from fainting attacks. Twenty-four 
hours or less before death, he was attacked with rigors, 
and became extremely faint, though quite conscious. 
Death was sudden. 

The heart, post-mortem, weighed 20 ozs., its walls being 
unduly thick. The mitral valves were thickened, and 
studded with urate of soda. The clot shown was simply 
pulled out of the pulmonary veins, being nowhere ad- 
herent. 

Post'Mortem and Case Book. 1866. No. 152. 



3690. Fibrosis of the Lung. 

"3°- A portion of one lung is shown. The areolar planes are 

extensively thickened by fibroid tissue, especially around 
the minuter vessels and bronchi. The surface of the lung 
is lobulated, and the pleui*al layers partially adherent. 
The pulmonary tissue is honeycombed with emphysema- 
tous cavities. No trace of tubercle is seen. 

Prom the body of a man aged 36, who died in the 
Hospital, with cough, dyspnoea, and dropsy of two years' 
date. One attack of hsBmoptysis had occurred early in 
the case. Percussion resonance was generally dull over 
the chest, the respiratory sounds were creaking, and 
vocal resonance increased. The heart, after death, weighed 
thirteen ounces and a half : the right cavities were dilated, 
the auriculo-ventricular valves somewhat thickened. The 
liver was in an early stage of cirrhosis. 

Post'Mortem and Case Book, 1867. No. 96. 
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3691. Fibrosis of the Lung. 

'30 *• A section of the lung is shown. Many of the areolar 

planes bounding its lobules and surrounding the larger 
vessels are thickened by a fibroid structure. The pul- 
monary tissue is uniformly som^hat emphysematous. 
No trace of tubercle appears^* The pleural layers are 
adherent but not thickened. 
No history. 

3692. Scirrhus of the Lung. 

«s* The walls of the bronchial tubes^ and the lymphatic 

channels lying beneath the pleura^ are thickened with 
scirrhous tissue. Some thin flat expansions are also met 
with beneath the pleura^ and a few minute nodules in the 
interior of the lung. The bronchial glands are carcinoma- 
tous. Both lungs were similarly afifected^ though one 
only is shown. 

From the body of a woman aged 32, who died in the 
Hospital of carcinoma of various viscera, secondary to 
scirrhous tumour of the breast. The latter was removed 
eleven weeks before death. 

Post'Mortem and Case Booh 1879. ^M^' ^^^* '^^* 
Oeorge^s Hospital Beports, vol. x, p. 38. 




3693. Carcinoma of the Lung and Pleura. 

'38- A portion of the lower lobe of a lung is shown in sec- 

tion. It is studded with spheroidal masses of carcinoma- 
tous material, of various sizes. One small mass appears 
within a bronchial tube which has been laid open. A 
number of similar growths are attached, some by pedicles, 
to the pleura. 

No history. Presented by Dr. Alms. 



31 a. 



3694. Carcinoma of the Lung. 

Eucephaloid carcinoma has extended from the bronchial 
glands along the course of the bronchial tubes, some of 
which are thickened to the extent of a third of an inch. 
A portion of the base of the lung is shown in the prepara- 
tion. The morbid growth extends to all the tubes that 
are perceptible to the naked eye. 

From the body of a man aged 55, who died in the Hos- 
pital with carcinomatous growths in the skin and in most 
of the viscera. 

A preparation of the intestines from the same case is 
shown in Series ix, as an example of intussusception. 

Post'Mortem and Case Booh. 1866. No. 193. 
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3695. Chondro-Sarcoma of the Lungs. 

3' «• The lung shown in the preparation is thickly studded 

with tumours of round and ovoid shape^ of all sizes up to 
that of a pigeon's egg. The superficial ones project pro- 
minently from the surface. They are firm and elastic. 
To the naked eye they resemble cartilage. Under the 
microscope they are seen to consist of round and oval, 
with a few elongated and 'fusiform, cells, in a scanty inter- 
cellular matrix. In a very few spots, the matrix is more 
evident, and the cells approach the character of cartilage 
cells. 

Both lungs were similarly aflTected, though the right 
only is shown. Growths of the same character were 
found on the pericardium. 

From the same case as No. 3498. 
PosUMortem and Case Book. 1873. No. 36. 

3696.. Sarcoma of the Lungs. 

3'' *• The whole of the right lung is replaced by a sarcoma- 

tous mass, with the exception of the extreme apex and 
the portion adjoining the anterior edge, which are carnified 
from compression. The morbid growth has attached itself 
to the fifth, sixth, and seventh ribs, which are shown in 
the preparation. It is softened and broken down in the 
middle. 

Nearly the whole of the upper lobe of the left lung is 
replaced by a similar growth. A large cavity, filled with 
blood clot, is seen in its midst. Nodules of the same 
material are imbedded in the adjacent parts of the lower 
lobe. 

The growths, in the fresh state, were tolerably solid, 
opaque, and white, but easily lacerable. Their internal 
portions were softer, and contained some gritty nodules. 
Under the microscope, they were seen to be formed of 
elongated cells, with a quantity of coarse fibres. 

Prom the body of a lad aged 17, who died in the Hos- 
pital on Feb. 28, 1877. The pulmonary growths, which 
appeared to be of about nine weeks' date, were consecu- 
tive to a myeloid tumour of the left tibia, for which ampu- 
tation had been performed on June 15, 1876. 
Post-Mortem and Case Booh 1877. No. 70. 

8697. Hydatids of the Lung. 

5««. A globular cavity, the size of an orange, is seen near 

the base of the lung (the left), almost immediately beneath 
the pleura. It has been laid open in preparation, and the 
proper cyst wall, which it contained, is shown separately. 
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The patient, a man aged 46, died in the Hospital^ in 
consequence of a severe injury, which not only ruptured 
the hydatid cyst, but fractured four ribs on the same side. 
Haemorrhage took place into the pleural cavity and into 
the air-passages, and air penetrated into the former ; com- 
pressing the lung, as seen in the specimen. 

Post-mortem and Case Book. 1868. No. 158. 

3698. Vomica immediately beneath the Pleura. 

^33. A section of a portion of lung, showing a number of 

small vomicae. One is immediately beneath the thickened 
and adherent pleural layer, of which its outer wall is 
formed. 

No history. Presented by Dr. Aldis. 

3699. Vomica. 

'36- A section of part of a lung, displaying a large ragged 

vomica, around which are seen some disintegrating caseous 
masses. 

No history. Presented by Dr. Aldis. 

3700. Large Basic Vomica. (Paracentesis.) 

5^ ^' The whole of the left lung and its appendages are shown. 

The layers of the pleura are adherent throughout, and 
much thickened. The lower fourth of the lung is re- 
placed by an empty cavity. The roof of the cavity is 
ragged, and formed by pulmonary tissue ; the sides and 
floor by thickened pleural membrane, upon which a few 
traces of lung structure are seen. The remainder of the 
lung is thickly studded with disintegrating caseous matter. 

From the body of a man aged 42, who died in the 
Hospital, to which he had been transferred from another 
on the latter^s closing for repairs. Under the belief that 
an empyema existed, paracentesis thoracis had been per- 
formed nineteen days before the patient's transfer. Free 
discharge of purulent fluid went on till his death, which 
occurred, owing to gradual exhaustion and increase of 
dyspnoea, ten weeks after the operation. The wound was 
dressed antiseptically throughout; and no symptoms of 
blood-poisoning were observed. It does not appear that 
any marked change, for the better or for the worse, fol- 
lowed the operation. 

The right lung was found to be in a similar state to the 
upper parts of the left ; and, in addition, showed many 
hard grey tubercles. 

Post'Mortem and Case Book. 1879. No. 259. 
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3701. Vomica communicating with Bronchial Tubes. 

*35. A section of a portion of a lung, displaying a ragged 

vomica, from which several small bronchial tubes lead. 
No history. Presented by Dr. Aldis. 

3702. Vomica communicating with the Pleural Cavity. 

'34. A section displaying a sub-pleural vomica. Its outer 

wall, formed by thickened pleura, is perforated by a round 
hole the size of a crow-quill. 

No history. Presented hy Dr. Aldis. 

3703. Encysted Vomica. 

3** A portion of a lung is shown in section. A vomica is 

displayed, having a cavity hardly larger than a pea, but 
dense fibroid walls, a quarter of an inch thick in place& 

From the body of a man aged 33, who died in the Hos- 
pital in consequence of injuries. Both lungs displayed 
miliary tubercles and caseous deposits in large amount. 

No history of the pulmonary affection. 

Post-Mortem and Case Book. 1870. No. 235. 

3704. Cicatrisation of a Vomica. 

«3a. The upper portion of a lung is shown in section. The 

extreme apex is puckered and contracted by cicatricial 
tissue, in which some small caseous masses are imbedded. 
The pleura is here adherent. 

From the body of a man aged 49, who died in the 
Hospital of lardaceous and granular disease of the kid- 
neys (one kidney is shown in the preparation). The liver 
and spleen were lardaceous also. No appearance of tu- 
bercle or of recent phthisis was found. 

Post-Mortem and Case Booh 1868. No. 241. 

3705. Caseous Pneumonia. 

43 «. The apex of a lung is shown in section. It is uniformly 

infiltrated with caseous matter. The interior is excavated 
by an irregular cavity having no proper walls or lining. 
Some large branches of the pulmonary artery ramify, 
almost naked, in the interior of the cavity. 

From the body of a man aged 51, who died in the 
Hospital three days after admission. He was much ema- 
ciated and greatly prostrated, and suffered from cough and 
dyspnoea — of ten days' date only, as far as his statements 
could be understood. Percussion was dull over the apex 
shown (the left), and loud gurgling sounds were heard. 

The caseous condition was found, 'post-mortem, to extend 
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throughout three-fourths of the affected lung. The right 
was thinly studded with miliary tubercles. The lower 
portions of the left pleura were coated with lymph, the 
peritoneum was unduly vascular, the liver cirrhosed, and 
the kidneys somewhat granular. 

Post-Mortem and Case Book, 1870. No. 227. 



VIII. 

DISEASES OF THE NERVOUS SYSTEM. 

3706. Haemorrhage beneath the Dura Mater. 
78 a. TjjQ dixxTdi, mater covering the left hemisphere is lined 

on its inner surface with a thin fibrinous layer. 

From the body of a man aged 40, who died in the Hos- 
pital. He had suffered for several months from loss of 
mental power, hesitation in the speech, and wasting of 
the right limbs ; and for about five weeks from rapid 
decline of health, condition, and mental faculties. A fort- 
night before death a ** fit" was the prelude to a state of 
semi-consciousness, with twitchings of the muscles of the 
right side of the body ; in which he lay till the fatal ter- 
mination. 

It was stated that he had received a severe blow on the 
top of the head, wounding the scalp, three years before 
the onset of the symptoms. 

Post-Mortem and Oase Boole, 1875. No. 288. 

8707. Abscess between the layers of the Dura Mater. 

^ *»• The abscess is of the size of a hazel nut. It is situated 

between the layers of the portion of dura mater that 
covered the right petrous bone, which was the seat of 
inflammatory disease extending from the external ear. 
The surface of the cerebellum, in its neighbourhood, was 
coated with pus. 

The patient, a boy aged 12, had suffered from otorrhoea, 
with pain and deafness, for three years, and died of pyaemia. 
Po8t'Mo^*tem and Oase Book, 1866. No. 322. 

3708. Gumma of the Dura Mater. 

«35. The growth is irregularly circular, about an inch in 

diameter, and a quarter of an inch in thickness. It is 
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composed in part of perfectly formed fibres, in part of 
embryonic tissue, and in part of granular ddbris. 

Similar growths were found elsewhere in the dura 
i mater, in the pia mater, and fii the liver (vide injra, 

Ser. ix). 

Post'Mortem and Oase Boole. 1872. No. 60. 

3709. Sarcoma of the Dura Mater. 

^9 «• A tumour about the size of a hazel nut grows from the 

inner surface of the dura mater, covering the posterior 
aspect of the left petrous bone, near its base. 

Microscopic examination showed the growth to consist 
of cells in great numbers, of various shapes and sizes, 
with clearly defined nucleolated^ nuclei. These cells were 
scattered somewhat irregularly in a delicate fibroid 
stroma. There was for the most part no very definite 
.'it arrangement of the elements of the growth, but here 

and there, in parts of the various sections examined, 
a distinct elongation of the nuclei, a tendency in the cells 
to become spindle-shaped, and a parallel arrangement of 
the fibroid stroma- were detected. 

From the body of a man aged 42, who died in the Hos- 
pital of softening of the brain, consequent on thrombosis 
of its arteries. {Vide infra. No. 3732.) 

Post'Mortem and Case Booh 1870. No. no. 

3710. Glioma attached to the Dura Mater, 

^37. A rounded tumour, of the size of a large chestnut, is 

attached to the dura mater of the right cerebellar fossa of 
the occipital bone. It consists, microscopically, of small 
round cells of uniform size, closely packed in a scanty 
granular matrix. It probably originated in the cerebellum, 
the adjacent portions of which were much softened. The 
membranes of the brain were unduly vascular, and the 
lateral ventricles contained an excess of clear fluid ; other- 
wise the brain was natural. 

From the body of a girl aged 7, who had sufiered from 
vomiting for twelve months, from headache and constipa- 
tion for two. Death was preceded by strabismus and con- 
vulsions. The intelligence was unimpaired. 
Presented by Dk. John W. Ogle. 

371 1 . Meningocele. 

^^*- The preparation shows the occipital bone, with the 

meningocele attached ; and a portion of the brain in sec- 
tion, the ventricles being laid open. The tumour is of 
the size of a duck's egg, and is formed by protrusion of 
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the membranes through the occipital foramen. The arch 
of the atlas is incomplete, and the membrane that replaces 
the deficient portion enters into the formation of the neck 
of the sac. Th# cavity of the sac is divided by incom- 
plete septa into numerous communicating loculi. The 
channel of the neck (through which a bristle is passed) is 
extremely narrow, and leads directly into the fourth ven- 
tricle. Both the fourth ventricle and the third are 
natural, but the lateral ventricles are distended to at least 
four times their natural size. 

From the body of a child aged 7 months, who died in 
the Hospital. The tumour was congenital, and, at birth, 
had attained the size of a walnut. The patient was 
und6r Mr. Holmes^ care, at intervals, during the last ten 
weeks of life. The cyst was tapped on two occasions, 
and weak solutions of iodine injected. Neither benefit 
nor harm resulted. The child died of capillary bronchitis, 
probably due to exposure. 

A drawing of the tumour is preserved in Series xxi 
(vide infra). 

Post-Mortem and Case Book, 1865. No. 187. St. 
George's Hospital Beports. Vol. i, p. 35. 

* 

3712. Haemorrhage into the Arachnoid Cavity. 

74 «• A thick fibrinous membrane, that was found covering 

the whole of the left hemisphere of the brain, except the 
base. Its thickest part is that which covered the upper 
and outer aspect of the hemisphere. In the fresh state, 
it was of a reddish-brown colour, firm, and elastic. It still 
preserves a shade of reddish-brown. 

The corresponding portion of dura mater is preserved 
with it. 

From the same case as Preparation No. 3438. 

There is no history of any injury to the head. 

3713. Blood Cyst of the Arachnoid. 

79*. The cyst covered the whole left hemisphere of the 

brain. Its upper surface was firmly adherent to the dura 
mater; its lower surface was covered by a smooth, shin- 
ing membrane. It contained a little dark-coloured fluid, 
in which no corpuscles could be detected by the micro- 
scope. The brain was healthy. The heart's walls were 
fatty, and its valves atheromatous. 

From the body of a man aged 66, who died in the 
Hospital. For a fortnight before admission he had been 
restless, talkative, and fidgetty, and had rambled in his 
mind. In the Hospital he was very talkative, but would 
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answer questions with some degree of coherence. He 
was restless and troublesome^ throwing off the clothes and 
getting out of bed. He passed his motions under him, 
and was troubled with retention of urine ; but there was 
no paralysis of the limbs or face. The heart-sounds 
were feeble, the pulse slow ; the urine pale, and of low 
specific gravity, but non-albuminous. A bed-sore soon 
formed. 

A fortnight after admission he was noticed to be dull 
and stupid. A fit soon followed, succeeded by aphasia 
and right hemiplegia, with dilatation of the left pupil. The 
faculty of speech partially returned ; but the bed-sore ex- 
tended, and the patient died eight days later. 

It was said that he had been in great distress, owing to 
the death of his wife, before the onset of the symptoms. 

Post'Mortem and Case Book. 1868. No. 331. 

3714. Purpura. 

^4 *. The base of the brain is shown. A recent blood-clot, 

about three-quarters of an inch in depth, lies beneath the 
membranes, covering the base of the left occipital and 
spheno-temporal lobes, which are softened and disorganised 
in the neighbourhood. Extravasated blood is seen along 
the track of the meningeal veins for some distance around. 
Recently extravasated blood was found at the post-mortem 
examination externally to the meninges of the left oc- 
cipital, spheno-temporal, and parietal regions. No blood 
appeared in the ventricles. The arteries were healthy, 
and the source of the hadmorrhage was not apparent. 

From the body of a woman aged 32, who died in the 
Hospital on the twentieth day of an attack of purpura. 
Delirium and vomiting excepted, no symptoms referable 
to cerebral lesion appeared during life. 

Post-Mortem and Case Book, 1879. No. 314. SL 
George's Hospital Reports, Vol. x, p. 29. 

3715. Purpura. 

"4^- The base of the brain is shown. Submeningeal haemor- 

rhage has taken place over the base of the left occipital 
and spheno-temporal lobes, to a less extent over the base 
of the right occipital, and to a slight extent over the 
anterior part of the left frontal lobe. In the ventricles, 
the remains of some decolorised clots are seen. The sub- 
meningeal extravasations are very shallow, but the left 
occipital lobe is softened and broken down in their neigh- 
bourhood. 

At the post-mortem examination, the whole brain was 
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covered with recent blood-stained fluid, external to the 
meninges ; the ventricles were filled, and the dura mater 
ecchymosed on both surfaces. The right temporal bone 
(Prep. No. 3716) was infiltrated with pus, and the tym- 
panic membrane ruptured. 

From the body of a boy aged 1 7, who died in the Hos- 
pital, on the thirty-sixth day of an attack of illness, which 
assumed a purpuric character. 

The clinical history of the case extends over thirty -five 
days, not including a week or so of cough previously. The 
onset was sudden, with shivering and pain in the ab- 
domen, to which severe headache was added next day. 
The cough became troublesome. After a week, the pa- 
tient was sufficiently recovered to go to work; but, 
shortly, had to lay up for two or three days, owing to a 
return of the shivering, accompanied by vomiting and 
augmented headache. Emaciation proceeded ; the bowels 
were constipated ; diaphoresis was profuse at night. 

On the eighteenth day, the pain in the head became 
very severe, and the patient grew restless at night, calling 
out, grinding his teeth, and trying to get out of bed. 

When admitted, on the twentieth day, he was in a list- 
less semi-conscious state, though rational ; tremulous and 
dusky, with a temperature of 103° — 104.6% and all the 
appearances of high fever. The abdomen was tympanitic, 
and tender in its lower region. 

From the following evening till the twenty-fourth, he 
lay in a state of muttering delirium, which became noisy 
at iiight. Under salicylate of soda (120 grains daily), 
prescribed on the twenty-first, the temperature fell rapidly 
below 97° j but it mounted again when the drug was 
countermanded on the twenty-third. 

From the twenty-fifth, the mind was clear, the headache 
less, and limited to the right mastoid region, and no 
tenderness was found in the abdomen. The bowels acted 
regularly, the appetite improved, and the tongue partially 
cleaned. Full doses of salicylate being resumed from the 
twenty-fifth, the temperature, 103° that evening, reached 
the normal by the twenty-seventh ; when the amount of 
drug was reduced to eighty grains daily. Thrombosis of 
the veins of the left leg was manifest on the twenty-ninth, 
and a discharge from the left ear, where an old perfora- 
tion of the tympanum existed, was noticed on the thirtieth. 
The evening temperature marked 102° and 102.6° on 
these two dates, but gradually declined; and, on the 
thirty-fourth, was as low as 96°. 

Bed. sores began to form on the thirty -fourth. On the 

I 
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night of the thirty-fifth, delirium returned, and the tem- 
perature rose to 100°. Next day, the patient w^s coma- 
tose. The temperature continued to rise, reaching ioi.6° 
in the evening ; when, without further symptom, death 
took place. 

The pupils acted naturally throughout, but some photo- 
phobia was displayed on admission. Twitching of the 
facial muscles appeared on the twenty -first, subsiding 
gradually till the twenty-third. A systolic murmur, cul- 
minating one inch above the apex-beat, was heard over 
the heart and left flank. The urine was albuminous, and 
contained, on the twenty-seventh, a trace of bile, some 
leucin,' and a great deal of indican. {St, George's Hospital 
Reports. Vol. x, p. 28.) 

3716. The Right Petrous Bone from the same case as Prepara- 
^^^' tion No. 3715, shown in Section. 

Post-Mortem and Case Book, 1879. No. 147. 

3717. Haemorrhage extending from the Spinal Canal into the 
*4«. Ventricles of the Brain. 

A portion of the brain is seen in section, showing recent 
blood-clot in the third ventricle, the "iter", and the fourth 
ventricle. 

From the same case as Preparation No. 3568. 

3718. Cerebro-Spinal Meningitis. 

*33. The base of the brain is shown, and the lateral ven- 

tricles are exposed. Soft semi-purulent lymph has accu- 
mulated in the subarachnoid space; particularly on the 
under surface of the cerebellum, around the pons, and 
along the sylvian fissures. The layer of lymph may be 
traced through the transverse fissure into the lateral ven- 
tricles, which it partially lines, forming a thick coating 
to the choroid plexuses. The ventricles are unduly large* 

In the fresh state, the pia-mater in contact with the in- 
flammatory exudation was intensely congested, and the 
ventricles were distended with a greenish, rather turbid 
fluid, slightly alkaline, and highly albuminous. The cere- 
bral substance was unaltered. The coating of lymph ex- 
tended in the spinal arachnoid cavity the whole length of 
the cord. 

From the body of a child aged 6 months, who died in 
the Hospital for Sick Children, on the fifteenth day of an 
attack of cerebro- spinal meningitis. 

Pathological Society's Transactions, Vol. xx, p. 22. 
Presented by Dr. Dickinson. 
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3719. Dermoid Cyst. 

TOO a. rpjjQ cerebellum is shown. Between the two hemispheres, 

beneath the posterior extremity of the vermiform process, 
is seen a dermoid cyst, the size of a sparrow's egf^. Its 
wall is thin, and, microscopically, is found to be composed 
of two layers; the outer formed of long, slightly wavy 
fibres, interspersed with numerous elongated cells ; the 
inner of several strata of small round cells, resembling 
those of the cutis, the section terminating in a very irre- 
gular outline. In one specimen, a third layer, of perfectly 
developed squamous epithelium, was seen internally at 
one spot, and the subjacent cells, which were in less 
abundance at that spot than elsewhere, exhibited the 
gradation from the round to the scaly type that is seen in 
the skin. 

From the cellular layer grow the hairs that are seen in 
the specimen filling the interior of the cyst. Their matrix 
is rudimentary — merely a group of small round cells — 
and their disposition irregular. A few glandular ducts 
are seen microscopically in the thickness of the cyst wall. 

The cyst wall is in close connection with the arachnoid 
on every side, and has no attachments to the pia mater. 
The arachnoid is unduly thick in the neighbourhood, and 
along the inferior aspect, of the vermis. (See No. 3720.) 

3720. A Portion of the Occipital Bone, from the same case as 
X006. jJq^ 3719, with the Dura Mater lining it. 

Tp the dura mater in the neighbourhood of the torcular, a 
portion of the cyst wall, with its arachnoid covering, ad- 
heres by a mass of inflammatory lymph, which shows, 
under the microscope, puriform cells and large epithelial 
scales. In connection with the mass of lymph, is an un- 
usually large vascular foramen, conveying a wide vein from 
the torcular to the exterior of the skull (a bristle is passed 
through the vein). By the side of the vein the inflamma- 
tory deposit extends to an abscess cavity situated under the 
scalp in the suboccipital space; originally of the size of a 
walnut, and filled with grumons pus. In the recent state 
the vein itself contained a few drops of puriform fluid, 
and some fine hairs, and a similar fluid filled the dermoid 
cyst. The lateral ventricles of the brain were distended 
with clear fluid. 

From the body of a boy aged li, who died in the Hos- 
pital He had enjoyed good health till seventy-six days 
before his death, when he received a blow on the top of 
his head. From that time headache, frequent vomiting, 
fretfulness, nocturnal cries, and constipation were present. 

i2 
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The patient was unconscious for five days or so, about a 
month after the accident. He was admitted on the six- 
tieth day, greatly emaciated and drowsy, with the pupils 
slightly irregular; but complaining *of nothing but weak- 
ness. The abscess under the scalp was opened on the 
sixty-first, and some blood, mixed with pus, evacuated. 
The wound sloughed, and the boy died sixteen days later. 

The left kidney and ureter were found to be entirely 
absent. 

Post'Mortem and Case Book. 1878. No. 207. SL 
George's Hosp. Reports. Vol. ix, p. 152. 

8721. Arachnoid Membrane and Pia Mater, very Vascular and 
73 «. greatly Thickened, and having Peculiar Bodies attached to 
their Inner Surface. 

The smaller portion of membrane, which was taken 
from the left cerebral hemisphere, is much thickened and 
very vascular, and correspondently the pia mater presents 
three small cysts, which, when recent, were not unlike 
those often found in connection with the choroid plexuses. 
The other and larger portion, which was taken from the 
right cerebral hemisphere, presents a similar cyst. The 
veins of the pia mater and arachnoid are much en- 
larged, and one of the cysts above described is seen 
to be formed by an enlarged vein, which is somewhat 
varicose and hardened, apparently by calcareous deposit, 
and surrounded by a kind of capsule. In another place 
a pendulous body exists, apparently originating in an 
altered vein. It is expanded towards its free extremity, 
and perforated by an opening, through which passes a 
small rounded substance, which is probably also an en- 
larged vein. 

From the body of a man aged 47, who was admitted into 
the Somerset Lunatic Asylum, in a very excited and in- 
coherent state, sufiering from severe epileptiform at- 
tacks, and consequent prostration. He died on the third 
day after admission. He had been subject to such fits for 
nine years. 

Pathological Society^ s Transactions. Vol. xvii, p. 5. 

Presented by Dr. John W. Ogle. 

3722. Thrombosis of the Sinuses. 

xiji. Portions of the dura mater are shown, with its sinuses, 

which are occupied by firm coagulum. Nearly all the 
sinuses were so filled. In the longitudinal, occipital, and 
right lateral, the clots were pale and beginning to soften; 
in the rest they were of more recent formation. The right 
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temporo-splienoidal lobe was extensively softened, and its 
superficial veins blocked. The temporal bones were 
healthy. The left iliac veins were also occupied by ad- 
herent coagulum. 

From the body of a girl aged 16, who died in the Hos- 
pital. 8he was admitted in a delirious condition, com- 
plaining of severe pain about the right mastoid process, 
which shot downwards and upwards, and of ' thumping' 
sensations in the chest, with nausea and constipation. 
She was well nourished, but anaemic to an extreme de- 
gree. Salicylate of soda was given for the first forty- 
eight hours, at the end of which time a blister was 
applied to the nuchal region, and five grains of calomel 
administered. From the fourth day, treatment was con- 
tinued with bromide and iodide of potassium, and 
brandy. The pain lessened from the first day ; the deli- 
rium increased after taking the salicylate, but diminished 
from the fourth day. On the fifth, loose action of the 
bowels commenced. On the sixth, n^uch pain was com- 
plained of in the tempore- maxillary articulations, which 
almost prevented the mouth being opened. About noon, 
drowsiness set in, and from that time alternated with low 
muttering delirium, till the case ended fatally on the thir- 
teenth day ; the bowels being either confined or much re- 
laxed, and the pulse very frequent and very weak. 

During the last two days the right knee was noticed to be 
swelled and painful (salicylate of ammonia was combined 
with the other treatment in consequence). The left pupil 
was larger than the right on the third and sixth days. 
On the eleventh the comparison was reversed. On other 
days no inequality was observed. Muscular rigidity was 
never present. No history of the case previous to admis- 
sion could be obtained. (St. George's Hospital Reports. 
Vol. ix, p. 49.) 

Post-Mortem and Case Book. 1877. No. 339. 

3723. Thrombosis of the Cerebral Sinuses. 

117 d. The dura mater from the same case as No. 3725, show- 

ing the sinuses blocked with firm coagulum, 

3724. Thrombosis of the Cerebral Veins. 

"7^' Parts of the brain and dura-mater are shown. The 

straight sinus and the vena© Galeni and their branches to 
their minutest ramifications are blocked with a firm 
coagulum, which was, in the recent state, red, mottled 
with streaks and patches of white. The clot was not 
adherent to the walls of the vessels. The other sinuses 
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and the right internal jugular vein contained only the 
ordinary post-mortem coagula. The walls of all the venous 
cavities were healthy, and nothing was found to account 
for the thrombosis. The lining of the ventricles was con- 
gested, and the septum softened; otherwise the brain 
was in a healthy state, and except an undue softness of 
the hearths wall, and a catarrhal condition of the uterus, 
with abrasions about the os, nothing remarkable was found 
elsewhere. 

From the body of a woman aged 20, who died in the 
Hospital. Admitted at four o'clock p.m., she was semi- 
comatose, i.e., she shut her eyes when a finger approached, 
resisted passive motion, moved her limbs when they fell 
on hard edges, clutched at a stethoscope when applied, 
and the like, but gave no other signs of consciousness, 
and was unable to swallow. The pupils were natural. 
{She was extremely anaemic, though well nourished; the 
legs were slightly oedematous. Much '^ bronchitic" sound 
was audible in the chest; the heart's apex-beat was felt 
in the fifth space and nipple-line ; a systolic murmur cul- 
minated in the second left space ; the pulse was full and 
strong — 120 on admission, 90 an hour later. At five p.m. 
the pupils suddenly became contracted and insensitive, 
and coma complete. The pulse grew weaker and slower. 
In this condition the patient remained till death, at two 
A.M., next day. 

All the history obtainable was, that she had complained 
of headache for a month, and of pain in the left flank for 
a week ; and for four days had been very ill in bed, pass- 
ing her urine involuntarily ; the severe symptoms having 
started with sudden numbness of the feet. {St George's 
Hospital Reports. Vol. ix, p. 49.) 

Post'Mortem and Case Booh 1877. No. 211. 

3725. Thrombosis of the Cerebral Veins. 

117 c. The whole of the brain is shown in various sections. 

The venae Galeni and their tributaries, as well as the veins 
on the surface of the hemispheres, are blocked with firm 
clot. In the recent state the clot was of a red colour, but 
contained short lengths of an opaque white or grumous 
material blended with it The left choroidal vein was dis- 
tended with blood, and slight haemorrhage had taken place 
into the plexus. Numerous punctiform extravasations 
were noticed in the centre of either optic thalamus, and 
the corpora striata were bright pink from capillary ful- 
ness. The brain-tissue was throughout congested and 
firm. The arteries were empty. 
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Thrombosis extended into the sinuses (Preparation 
No. 3723) and into the upper portion of the internal 
jugular veins. 

Under the microscope, the neuroglia and vessel-walls of 
the optic thalami showed excessive nucleation ; the latter 
were partly converted into a homogeneous substance that 
stained deej)ly with carmine, and many of the smaller 
vessels were blocked with coagulum. 

The left ventricle of the heart was slightly hypertro- 
phied ; the liver, kidneys, and spleen were the seat of un- 
important fibroid changes; the lungs were affected by 
ulcerative broncho-pneumonia. 

From the body of a woman aged 32, who died in the 
Hospital. The onset of the case was with drowsiness, 
followed, after several hours, by gradual loss of power in the 
left arm and leg, beginning with the arm. From the fifth 
day, paralysis of the left side of the face was noticed, and 
the mind wandered at times. On the morning of the 
seventh, the patient said she was losing her speech, but 
recovered it after her husband "stroked" her jaw. In the 
afternoon she was admitted. . 

Almost complete paralysis, without, apparently, loss of 
sensation, was then found in the left arm, leg, and cheek. 
The muscles of these limbs occasionally stiffened, so that 
the limbs retained any position imposed on them, and the 
left hand was at times agitated rhythmically. The pupils 
were natural. The patient seemed at times unconscious ; 
at others, would speak a few words in a whining tone. 
The eyes were prominent, and stared wildly about ; the 
whole aspect was " strange" looking. The countenance 
was pale, the skin greasy, the breath foul. 

A suspicion of hysteria was dispelled by testing the 
condition of the limbs with the broken current. After 
its application, unconsciousness was no longer simulated, 
but the peevish whine continued unchanged. 

No particular change was observed till after the lapse of 
another week, when the patient became comatose. Both 
hands were usually clenched, but power seemed to be re- 
tained to a certain degree over the right limbs. The 
pupils continued to act. Death ensued on the twentieth 
day of the attack. 

But for scantiness and irregularity of menstruation for 
the twelve months previous, the patient was of healthy 
constitution. {St George's Hospital Reports. Vol. x, p. 

49-) 

Post'Mortem and Case Booh. 1879. ^o. 30. 
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3726. Atheroma of the Cerebral Arteries. 

iio«. Tj}]^Q larger arteries of the base of the brain are shown. 

Their walls are extensively aflfected by atheromatous dis- 
ease. In their interior, patches of firm clot are seen 
adherent to the walls. 

From the same case as Preparation No. 3739. 



3727. Aneurism of the Anterior Communicating Artery : Rup- 
"3 «• ture. 

The arteries of the anterior part of the base of the 
brain are shown. On the upper aspect of the communi- 
cating artery is an aneurism the size of a large pea. The 
aneurism has ruptured. At the post-mortem examination^ 
a recent globular clot, as large as a Tangerine orange, was 
found in the left frontal lobe, breaking through the cortex 
just externally to the olfactory nerve. Minute secondary 
aneurisms appear by the side iind on the surface of the 
primary one. The arteries are otherwise healthy, as were 
all the cerebral arteries. The brain tissue was normal. 
The lungs were broncho- pneumonic, the heart and liver 
fatty, the kidneys pale and flabby. 

From the body of a woman aged 27, who died in the 
Hospital. She had been in good health till suddenly 
attacked with convulsive fits, four of which occurred in 
the course of nine hours. Thenceforth severe pain was 
felt on the top of the head, from the brow to the occiput ; 
for which she was admitted on the seventeenth day. The 
pain being aggravated at night, the afiected region being 
tender to touch, and a copper-coloured rash present on 
the trunk, the treatment adopted was anti-syphilitic. 

A few hours after admission she grew restless, and tried 
to get out of bed. An hour later, the limbs suddenly 
stifiened, and she became apparently unconscious. She 
remained so for two hours, the limbs rigid and twitching 
occasionally, the pupils varying between contraction and 
dilatation. 

Till the twenty-fifth she lay in a drowsy, half-conscious 
state. During the night following, a fit of convulaions, 
commencing in the left arm, occurred ; followed by coma, 
which ended fatally in about thirty-six hours. 

Constipation was a marked symptom from the first. 
Vomiting occurred on the twenty-fourth and twenty-fifth. 
The urine was free from albumen. (St. George's Hospital 
Reports. Vol. x, p. 52.) 

Post'Mortem and Case Booh. 1 879. No. 176. 
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3728. Aneurism of the Right Posterior Cerebral Artery : Rup- 

The arteries of the base of the brain are shown, dis- 
sected out. On the right posterior cerebral is a globular 
aneurism, about twice the size of a pea. It is full of firm 
fibrinous deposit. Its wall is ruptured in one place, and 
some coagulum is adherent to the vessel just beyond the 
aneurism. In the recent state, freshly extravasated blood 
was found beneath the membranes of the cerebellum. A 
small secondary aneurism has commenced just beyond the 
main one. 

In addition to the above lesion, a gelatinous decolorised 
clot was found in the left lateral ventricle, and a small 
patch of the corresponding optic thalamus was the seat of 
" red softening". The septum lucidum was disorganised. 
Infarcts of old date were found in the spleen, and a cica- 
trix in the left kidney. The mitral valves were fringed 
with vegetations. 

From the body of a woman aged 20, who died in the 
Hospital. She was admitted in consequence of an 
^^ apoplectic" attack, followed by right hemiplegia and 
aphasia. The condition steadily improved till the ninety- 
seventh day from the fit, when a second transitory attack 
of unconsciousness was observed. On the hundred and 
first, a series of fits occurred, and the paralysis became 
again more marked. On the hundred and eightieth day, 
increasing pain in the head ushered in a condition of 
coma, which ended fatally on the hundred and eighty- 
fourth. 

Complete loss of audition in the right side was detected 
several months after admission. The signs of cardiac 
valve-disease were present throughout the case. 

Post-Mortem and Case Booh, 1876. No. 33. 



3729. Aneurism of the Middle Cerebral Artery : Rupture : 

1126. Instantaneous Death. 

The intra-cranial branches of the internal carotid ar- 
teries are shown, dissected out. They are atheromatous. 
The left middle cerebral is dilated at the point where it 
breaks up into branches. A sacculated aneurism, hardly 
as large as a pea, is borne upon the dilated portion. The 
aneurism has ruptured. HaBmorrhage was found to have 
taken place, but to small extent only, into the subarach- 
noid space. 

Death was almost instantaneous, while the patient, a 
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woman aged about 73, who had previously appeared in 
perfect health, was sitting at dinner. 

The heart and kidneys were practically healthy. 

Pathological Society's Transactions. VoL xxiii, p. I. 

Presented by Dr. Dickinson. 

3730. Aneurism of the Inferior Cerebellar Artery : Rupture. 

in 3. rpjjQ aneurism is of the size of half a pea. Buptnre has 

taken place. 
No history. 

3731. Cystic Tumour of the Brain, apparently of Aneurismal 
Z12 «. origin. 

The preparation shows a cyst, the wall formed of firm 
fibrous tissue, having the shape of a flattened sphere, the 
diameters of which are rather more, and rather less, than 
an inch, respectively. A large vessel, apparently the 
middle cerebral, is, for the distance of an inch, adherent 
to the outside of the cyst; while a small artery, correspond- 
ing in position to the anterior cerebral, passes in contact 
with it for about a quarter of an inch, and then is lost 
upon the wall, the outer coat of the vessel blending with 
the external layers of the wall, and the canal becoming 
obliterated. The inner layers of the wall form a distinct 
lining membrane, the general smoothness of which is in- 
terrupted by hard irregular masses of cretaceous matter, 
some of which project into the cavity. The masses con- 
sist of granular amorphous particles, that yield bubbles 
when treated with hydrochloric acid, mixed with plates of 
cholesterin, and bright red masses of hsematin. 

The cyst was situated in the left corpus striatum, in 
contact with the lateral ventricle. When punctured, it 
emitted clear fluid, containing cholesterin in considerable 
amount. The remains of an old hsemorrhagic clot were 
found in the left posterior lobe of the cerebrum. 

From the body of a maniac, subject to epileptiform 
attacks, who died of rupture of the aorta. 

Pathological Society's Transactions, Vol. xxii, p. 115. 

Presented by Dr. John Hawkes. 

3732. Thrombosis of the Cerebral Arteries : Channelling of the 
"5 «. Clot. 

The greater part of the brain is shown. Both vertebral 
arteries, the basilar, the internal carotids, the anterior and 
middle cerebrals, are occupied by firm coagulum, chan- 
nelled in the centre. The vertebral and carotid arteries 
are dilated in their thrombosed portions. The left pos- 
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tenor lobe of the cerebrum and the left lobe of the cere- 
bellum are softened, as are also the left inferior frontal 
convolution and island of Eeil. The tumour of the dura 
mater, shown in Preparation No. 3709, was found also. 

From the body of a man aged 42, who died in the 
Hospital. He was admitted with left hemiplegia, the 
sequel of a *' fit" about a fortnight previously. He com- 
plained of headache^ and had slight difficulty in mictu- 
rition. Six days after admission^ a convulsive attack 
occurred, succeeded by loss of power and sensation in the 
right side, aphasia^ and gradually deepening coma^ which 
ended fatally in four days more. 

Post'Mortem and Case Book, 1870. No. no. 

3733. Embolism of both Internal Carotid Arteries. 

199 «. TjjQ main arteries of the base of the brain are shown. 

Both internal carotids are completely occluded with firm 
fibrinous coagulum. The clot in the right extends into 
the anterior and middle cerebrals. The right middle 
cerebral is plugged also at the point where it breaks up 
into branches ; and clot, only partially decolorised when 
recent, fills the interval. The walls of the vessels are 
healthy. 

From the body of a woman aged 31, who died in the 
Hospital. She had been attacked, while dressing, with right 
hemiplegia and aphasia. The condition improved slightly 
till the sixth day, when she '^fainted". The left side was 
now found to be powerless, and the patient quite speech- 
less. Consciousness was soon lost, and she died on the 
tenth. 

The right hemisphere of the brain showed a patch of 
softening, the size of a hazel nut, just externally to the 
corpus striatum. Otherwise the cerebral substance ap- 
peared healthy. Fibrinous vegetations fringed the mitral 
and tricuspid valves, and decolorised fibrin was entangled 
in the walls of the hearths cavities (see Preparation 
No. 3609). 

Post'Mortem and Case Book. 1868. No. 87. 

3734. Embolism of the Left Middle Cerebral Artery : Channel- 
^926. ling of the Clot. 

The obstructed portion of artery is shown, a bristle 
being inserted through the channel. 

From the body of a woman aged 47, the subject of 
granular degeneration of the kidneys and disease of the 
heart valves, who died in the Hospital. She was admitted 
in a dull, stupid state. Nine days afterwards occurred an 
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attack of convulsions. Twenty-one days later, two more, 
followed by a state of right hemiplegia, with deepening 
coma, which ended fatally in six days. 

The left corpus striatum was found to be softened and 
completely disorganised. The whole brain was shrunk, 
and the calvaria thickened by deposit of bone on its inner 
surface. Vegetations existed on the mitral valves, and an 
old infarct was seen in one of the kidneys. 

Post'Mortem and Case Book, 1869. No. 120. 

3735. Embolism of the Right Middle Cerebral Artery. 

195 a. rj\^Q artery alone is shown. It is occluded by a firm, 

partly calcified, plug just before the point where it breaks 
up into branches, and is much dilated at that point. The 
neighbouring portions of brain were softened and easily 
broken up into soft pultaceous matter. 

From the same case as Preparation No. 3598. 

Presented by the late Dr. Mackay of Stony Stratford. 

3736. Embolism of Cerebral Arteries : Softening of Brain. 

52*- The whole brain is shown. Firm coagulum occludes 

the left internal carotid artery at its termination, the 
commencement of the left anterior cerebral, and the left 
middle cerebral and its branches. Patches of the left 
frontal lobe, the internal portions of the ascending con- 
volution of Broca, and the whole of the left temporo- 
sphenoidal and occipital lobes are softened and disin- 
tegrated. Some minute haemorrhages were seen in the 

• pia mater at the base of the brain in its recent state. 

From the body of a woman aged 34, who died in the 
Hospital. She was admitted in an aphasic condition, with 
complete loss of power in the right arm and leg, and par- 

• tial paralysis of the right cheek. No loss of sensation 
was apparent. It was stated that she had been found so 
an hour previously, lying over a grate that she had been 
cleaning ; also that she had been out of health for some 
twelve months, sufiering from cough, anorexia, and dys- 
peptic symptoms, and dyspnoea on exertion. 

Death occurred thirty-four hours later, after several 
hours^ severe dyspnoea. Slight power had been regained 
over the leg and speech, but no other change had taken 
place. {St, George's Hospital Reports, Vol. x, p. 50.) 

The hearths walls were somewhat degenerated, and a 
thrombus was found in the left auricle. Embola were 
found in many situations besides those in the brain. 

Post'Mortem and Oase Book, 1879. No. 123. 
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3737. Haamorrhage into the Anterior part of the Left Hemi- 
*7 «• sphere of the Brain. 

No history. 

3738. HaBmorrhage into the Left Optic Thalamus. 
^^ *• No history. 

3739. Haemorrhage into the Pons Varohi. 

2i8 a. ^\^Q central parts of the pons are broken down by 

coagulum of recent date. It extends into the medulla 
and into the fourth ventricle. 

From the body of a woman aged 56, who was admitted 
ioto the Hospital in a moribund condition, with complete 
paralysis of all the limbs, and died in a few hours. She 
was said to have fallen down in a ^' fit" whilst out walk- 
ing. The arteries of the base of the brain are shown 
as Preparation No. 3726. The kidneys were extremely 
granular. 

Post-Mortem and Case Book, 1866. No. 167. 

3740. HaBmorrhage into the Pons Varolii. 

's«- The central portion of the left half of the pons is 

seen to be torn up by recently extravasated blood. The 
seventh nerve is uninjured. The arteries are athero- 
matous. 

From the body of a woman aged 40, who died in the 
Hospital, eight days after a " fit", which left her in a state 
of right hemiplegia, with partial paralysis of the tongue, 
and " thick" hesitating speech, but no afiection of the face. 
For the last two days she was completely comatose, but 
the pupils were equal. 

The kidneys were extremely granular. 

Post'Mortem and Case Book. 1871. No. 20. 

3741. Haemorrhage into the Left Lobe of the Cerebellum. 

*°4«. The left lobe of the cerebellum is considerably larger 

than the right. It is hollowed out internally into a cavity 
the size of a hen^s egg. In the recent state this cavity 
was full of blood-clot and broken down brain-matter. The 
clot was tolerably firm, of a granular appearance and red- 
dish brown colour ; but some parts of it were dark and 
evidently quite recent. The walls enclosing the coagulum 
were very soft. Microscopic examination of the contents 
showed them to consist chiefly of blood. Some of 
the blood-globules were normal in appearance, others 
shrivelled. They were mixed with much granular debris. 
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Prom the body of a lad aged 19, who was admitted into 
the Hospital, and died with tetanic symptoms in a few 
hours' time. No further history exists. 

The kidneys were slightly granular. 

Post-Mortem and Case Book, 1870. No. 32. 

3742. Abscess after Injury. 

«8*- A section of the anterior lobe of the left cerebral 

hemisphere is seen, showing the cavity of an abscess of 
elongated shape, on a level with the upper part of the 
corpus striatum. It stretches from the corpus striatum 
forwards, until it becomes almost superficial in the front 
of the brain. Inwardly it touches the corpus callosum. 
In the recent state it was full of fetid pus, and surrounded 
by a zone of yellow and softened brain-substance. 

From the same case as No. 3481. The final symptoms 
of the case were pain in the head, and drowsiness gra- 
dually deepening into coma. 

3743. Abscess of the Cerebellum, from Disease of the Ear. 

27 «• The cerebellum is shown. The left lobe is laid open, 

showing a ragged abscess-cavity occupying the greater 
portion of the interior. In the recent case, the cavity 
was full of fetid pus. A collection of similar pus existed 
beneath the dura mater, covering the left petrous bone, 
which was white, but not softened. The left lateral sinus 
was occluded by firm pale fibrinous coagulum (see Pre- 
paration No. 3744). Fetid discharge flowed from the left 
ear and nostril. There was a ragged abscess in the left 
lung. 

From the body of a man aged 21, who died in the 
Hospital, having sufiered from otorrhoea for about seven 
months, from gradually increasing pain in the head, chiefly 
in the forehead, for about seven weeks, and in the later 
stages from drowsiness, gradually deepening into coma. 
Fost-Mortem and Case Booh. 1870. No. 282. 

3744 Portions of the Left Temporal and Occipital Bones, 
27 *• from the same case as No. 3743, showing the lateral sinus 
occluded by firm clot. 

3745. Abscess of the Cerebellum. 

a4«- An abscess cavity, about the size of a walnut, is situated 

in the left lobe of the cerebellum, projecting on its inferior 
aspect. Its wall is formed inferiorly of a thin shell of 
brain matter, and the whole cavity is lined with a layer of 
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purulent lymph. In the recent state it contained thick 
greenish pus. 

From the body of a man aged 34, who died in the 
Hospital. He had sufifered from increasing pain in the 
occipital region, with severe nocturnal exacerbations, for 
ten weeks. He was troubled with giddiness in walk- 
ing, was dull in manner, with some hesitation in speech, 
and gradually grew extremely weak. He died in a sudden 
fit of dyspnoea. 

Post'Mortem and Oase Book, 1866. No. 297. 

8746. Carcinoma of the Left Cerebral Hemisphere. 

««• The upper portion of the left hemisphere is shown, 

separated by a horizontal section, just above the level of 
the central ganglia. An encephaloid tumour of rounded 
form, about the size of a chestnut, is imbedded in its 
substance in the region of the supra-marginal convolu- 
tion (Ferriery, It lies just beneath, and trenches con- 
siderably on, the grey matter of this convolution. The 
brain was otherwise healthy. 

From the body of a man aged 48, who died in the 
Hospital with a scirrhous growth in one lung and ence- 
phaloid tumours in both kidneys. The symptoms referable 
to the brain comprised loss of power in the right limbs 
and the right side of the face, slight loss of sensation 
in the latter, and partial aphasia. The tongue could 
hardly be protruded beyond the lips. The pupils were 
equal. These symptoms were said to have commenced 
with a " fit". 

■ 

Post'Mortem and Case Book. 1868. No. 213. 

3747. Secondary Osteo-chondroma of the Brain. 

"4«- The tumour only is shown. It is nearly spherical in 

shape, and measures an inch and a half in diameter. 
It was situated in the left hemisphere of the brain, just 
externally to the anterior portion of the lateral ventricle. 
From 1 he same case as No. 3499. The symptoms referable 
to the brain comprised right hemiplegia, aphasia, setere 
but ill-localised pain in the head, and, finally, drowsiness, 
with dilatation of the pupils. A full account of the case 
is given in St. George's Hospital Reports, voL x, p. 663. 

Microscopically, the cerebral tumour was found to con- 
sist mainly of cells, embedded in a nearly homogeneous 
matrix. Some of the cells were considered to be truly 
cartilaginous, but the majority were smaller and more an- 
gular, and resembled rather the type of osteoid cells. 
Similar gradations were found in the cells of the deposits 
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in the lungs and intestines ; but in both these situations 
the intercellular substance was more abundant^ occurring 
either in continuous tracts of homogeneous aspect, here 
and there pierced by lacunas or solitary cells ; or in the 
shape of trabeculae of varying thickness, surrounding 
groups of cells derived, apparently, by proliferation of 
the solitary cells. 

Post'Mortem and Case Book, 1878. No. 187. 

3748. Glioma of the Pons Varolii and the Left Crus Cerebri. 
238. A tumour of the size and shape of a pigeon^s egg, but 

nodulated on the surface, is seen growing from the under 
aspect of the left half of the pons. The left crus cerebri 
is surrounded by a mass of similar growth, which has 
pushed upwards and expanded the left optic thalamus, 
and displaced the optic tract and corpus albicans of that 
side. 

Microscopically, the growth consists of small round 
cells, closely packed in a scanty and slightly reticulated 
stroma. 

From the body of a woman aged 40, who died in the 
Hospital. The symptoms had been pain in the head, fre- 
quent giddiness, and progressive loss of power in the 
right limbs, dating from five or six months before death ; 
nearly complete loss of power, with partial loss of sensa- 
tion in the same parts for about the last six weeks, start- 
ing from a fit of apoplectic character ; confusion of mind, 
irritability, and thick, stuttering speech, during the last 
week. The pupils were natural, and no strabismus was 
observed ; control over the bladder and rectum was re- 
tained. Death was sudden, and of the character of syncope. 

Post'Mortem and Case Book. 1873. No. 386. 

3749. Glioma of the Medulla Oblongata and Pons Varolii. 

238 a, A globular tumour, developed in the upper part of the 

medulla, expands its bulbous portion to nearly double the 
ordinary size, and projects into the fourth ventricle, so as 
nearly to obliterate its cavity. It is visible externally only 
in one spot, between the lower portion of the medulla and 
the cerebellum, where it protrudes in the form of a thin 
wedge. 

Microscopically, it was found to consist of small round 
cells, which in many parts showed a tendency to become 
elongated, and to form a coarse reticulum. 

From the body of a girl aged 14, who died in the Hos- 
pital. The symptoms were : aching of the eyes after 
much use ; slight ptosis of the right side ; sluggishness 
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of the right external and the left internal recti ; paralysis, 
with almost complete anaesthesia, of the soft palate ; slight 
anaesthesia of the nose inside and out, especially of its 
left side, of the left cheek and forehead, and of both 
auriculo-temporal territories ; slight paralysis of the facial 
muscles, especially the left ; paralysis of the tongue and 
diaphragm ; some degree of defect in power and sensa- 
tion in the left hand, and slight loss of the latter, with 
comparatively low temperature, in all the left side. In 
addition, headache, giddiness, sleeplessness, cough, vomit- 
ing, scanty diaphoresis, and loss of flesh. The whole case 
was of a hundred and thirty-one days' duration, the 
onset being sudden, with a fall to the ground, followed 
by headache, giddiness, and dribbling of saliva, and by 
frequent vomiting for th^e first two months. The palate 
became afiected in the tenth week, cough commenced in 
the eleventh, the patient lost flesh from the twelfth, and 
the fingers were weak and numb from the thirteenth. 
Death was due to apnoea. {St George's Hospital Reports, 
Vol. ix, p. 52.) 

Post-Mortem and Case Book. 1877. ^o- 225. 

3750. Glioma of the Medulla Oblongata. 

axo«. 'pjjQ medulla oblongata is the seat of a morbid growth, 

which materially alters its shape and aspect. The tumour 
is shown by the microscope to be of gliomatous character. 
The whole of the medulla is involved in it, except a small 
portion just below the pons. (See No. 3763.) 

From the body of a man aged 33, who died in the Hos- 
pital. The symptoms were progressive paralysis, without 
marked loss of sensation, in the limbs and the thorax. The 
extensor muscles were more completely paralysed than 
the flexors. These symptoms appeared to be of nine 
months' date. They had been preceded by pain in the 
back of the neck for about a month, and by extensor pa- 
ralysis of the wrists, assigned to lead poisoning, for nearly 
ten years. Death was due to apnoea. 

Post'Mortem and Gase Booh. 1870. No. I. 

3751. Caseous Tumours of the Cerebellum and Pons Varolii. 
37«- One, the size of a Tangerine orange, is situated on the 

upper surface of the left cerebellar lobe ; a smaller mass 
occupies the inferior part of the pons. In the recent state 
the tumours were of caseous aspect. Microscopically, they 
showed highly refracting granular matter, with which oil 
globules, and a large proportion of small round granular 
cells, were mixed. The substance of the cerebrum and 

E 
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cerebellum was much softened, the lateral ventricles 
greatly distended with clear fluids and the meningeal ves- 
sels congested. 

Prom the body of a girl aged 5 J. Twenty-one months 
before death she became drowsy, and complained of "sore- 
ness of the neck^\ She vomited occasionally, and expe- 
rienced difficulty in micturition. Four months from the 
onset the sight began to fail ; a month later, the patient 
was quite blind. The head then became retracted, and 
speech embarrassed. Intelligence remained unimpaired. 
Convulsions followed, and coma, interrupted by lucid in- 
tervals, which ended fatally. 

The child^s head was large and broad, the sutures un- 
united. Its circumference was twenty-two inches on the 
level of the frontal eminence. One sister had died with 
glioma of the dura mater (see Preparation No. 3710), and 
several brothers and sisters had enlarged cervical glands ; 
one had died of acute hydrocephalus, one of phthisis ; and 
one was epileptic. 

Presented by Dr. John W. Ogle. 

3752. Glioma of the Cerebellum and Pons Varolii. 

"36. A morbid growth replaces the greater part of the left 

half of the pons, the remainder of which is flattened by it. 
It extends into the left lobe of the cerebellum to within 
five-eighths of an inch of its posterior border, and replaces 
a great part of its substance. At the anterior inferior part 
of the growth is a nodule, which, in the fresh state, was 
infiltrated with extravasated blood. The fourth, fifth, 
sixth, and seventh nerves of the left side are involved in 
the mass. 

Microscopically, the mass is seen to consist of a delicate 
reticulated stroma, in the meshes of which are glistening 
nucleated bodies of various shapes, rather larger than 
blood globules. 

From the body of a boy aged 9, who died in the Hos- 
pital. The case was of seven months' duration. The sym- 
ptoms were : weakness and languor, gradually deepening 
into stupor, and, finally, complete prostration; severe 
frontal and occipital headache, vomiting, and constipation ; 
dilatation of the pupils, left internal strabismus, and slight 
left facial paralysis ; deafness, intolerance of light, and, in 
a later stage, complete blindness. The retinal veins were 
early seen to be tortuous and dilated, and the margins of 
the optic disc obscured on both sides ; double optic neuritis, 
most marked in the left eye*, became clearly manifest, and 
ultimately the front of the left eye inflamed. Sensation 
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and smell were unimpaired, and no paralysis of the limbs 
appeared. 

Post-Mortem and Case Book. 1870. No. 341. 

3753. Secondary Lymphoma of the Brain. 

xo6a. Tije morbid growth is chiefly seen in the vicinity of the 

ventricles, the walls of which are swollen, soft, and villous. 
In the fresh state they were greyish-pink in colour, owing 
to numerous leashes of free-ending vessels. The fourth 
ventricle was increased in size by the softening of its 
walls. The other ventricles were full of opalescent fluid, 
but not much enlarged. 

The growth, microscopically, was seen to consist of small 
round cells, in size between pus and lymph corpuscles. Of 
these there was a thick layer at the surface of the epen- 
dyma. The infiltration extended some distance into the 
tissue, becoming less and less dense, and ultimately 
merged into a simple hyperplasia of the neuroglia cells. 
(See No. 3754.) 

3754. Dura Mater from the same case as No. 3753. 

X06*. j^ tumour, of similar character to the morbid growth 

above described, is attached to the dura mater in the left 
occipital region. It was firmly adherent to the brain in 
that situation, and broke away with a ragged fracture, 
leaving a cavity the size of a Tangerine orange, as seen in 
Preparation No. 3753 ; from which a milky fluid exuded. 

A preparation of the primary growth from the same case 
as Nos. 3753 and 3754 is shown in Series xvii (v. infra). 
The symptoms referalDle to the encephalic lesion were: 
occipital headache for thirty-six days before death, imbe- 
cility for about fourteen days, and external strabismus for 
three. Besides the last, no paralysis was noted. 

Post-Mortem and Case Booh 1879. No. 180. St, 
Oeorge^s Hospital Reports. Vol. x, p. 34. No. 740. 

3755. Cyst of the Cerebellum. 

42 a, Tj^e right hemisphere of the cerebellum is hollowed out 

by a cyst, which replaces nearly the whole of its ipass. 
The cyst is lined by a smooth membrane. In the fresh 
state, it was filled with a clear limpid fluid, which afforded 
no trace of hydatids. Its wall is close to the under 
surface of the cerebellum ; a somewhat greater thickness 
of brain matter surrounds it elsewjiere. 

From the body of a woman aged 30, who died in the 
Hospital. The symptoms were of twelve months^ dura- 
tion, and had commenced with giddiness and vomiting. 
When fully developed, they comprised also severe pain on 

k2 
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the top of the head ; sh'ght loss of power and of co-ordina- 
tion, but none of sensation, in the right limbs ; slight 
dilatation of the right pupil ; and slow hesitating speech, 
with defective articulation of the labials, but no aphasia. 
Death was sudden, after a severe attack of vomiting. 
Post-Mortem and Case Book. 1868. No. 197. 



ZX2 C. 



3756. Branching Cyst in the Brain. Abnormal Arterial System. 

The lower portions of the brain are shown : sections 
made in various directions display a remarkable system of 
ramifying cavities, which contain a branched cyst, in the 
anterior part of the right hemisphere, and in the region of 
the left anterior perforated space. The cavities form cham- 
bers of various sizes, connected by winding passages. They 
are lined throughout by a smooth membrane, tolerably 
thick and rather tough. Numerous pillars, some very 
slender, project from their walls, and columns are 
found running in the thickness of the lining membrane. 
These are formed by arterial vessels, somewhat knotty, 
and irregular in their calibre, here and there greatly 
thickened, so as to be nearly or altogether impervious. 
This abnormal vascular system is derived from the left in- 
ternal carotid, by a branch which arises on a level with 
the middle cerebral, and passes into the right frontal lobe. 
It is joined by a shorter branch from the right internal 
carotid, and, after following an abnormal course in the 
substance of the right frontal lobe, and supplying the 
branches described to the walls of the cavity, it divides 
into two terminal vessels, which appear to represent the 
anterior cerebral arteries of the normal brain. The layer 
of thickened tissue that forms the walls of the cavities is 
continuous, along the track of the abnormal vessels, with 
a similar layer found beneath the ependyma of the ven- 
tricles of the brain. 

Within the above-mentioned cavities lies an extremely 
delicate cyst. In the passages it forms a fine tube ; in 
the chambers it expands into larger or smaller sacs, 
from which finger-like pouches arise. The pouches are 
closely packed in the chambers. In the fresh state the 
cyst contained clear fluid, which gave no evidence of 
hydatids. The brain-substance was firm ; the arachnoid 
cavity contained an undue amount of fluid. 

From the body of a man aged 30, who died in the Hos- 
pital. The case was precisely two hundred and twelve 
days in length. The earliest symptoms were headache 
and vomiting, which continued severely for the first ten 
weeks, with obstinate constipation. There was occasional 



CYST. HYDATIDS. TUBEECLE. HYDKOCBPHALUS. 1 33 

numbness of the hands from the second month. From 
the twenty-seventh day the patient was liable to fits of 
mental derangement, closely resembling epileptic mania. 

These attacks increased in frequency, and for five weeks 
before death mania was constant, alternating only, during 
the last fortnight, with a state of semi-coma. Death was 
preceded by slight convulsions. {St. George*s Hospital 
Reports. Vol. ix, p. 152.) 

Post'Mortem and Gase Book. 1878. No. 250. Path. 
Soc. Trans. Vol. xxxi, p. 1 . 

3757. Hydatids of the Cerebellum. 

49 «. Nearly the whole of the left lobe of the cerebellum is 

occupied by a hydatid cyst containing many small second- 
ary cysts. 

From the body of a man aged 25, who died in the Hos- 
pital. He had suffered from occipital pain of a severe 
character for nine months, from vomiting for about seven, 
and from double optic neuritis for at least two. During 
the last six weeks of life he was dull and stupid, but 
never unconscious. The sight was gradually completely 
lost. Paralysis of the right limbs, to a slight extent, was 
observed on the last day of life only. A singular attitude 
was assumed, during the last six weeks, by the patient, 
with a view of relieving the pain. He habitually sat up in 
bed with the trunk bowed forwards, and the head hanging 
down, to the right of the middle line, in front of the 
shoulder. Death was sudden, respiration ceasing before 
the stoppage of the heart. 

Post'Mortem and Gase Book. 1869. No. 208. 

3758. Miliary Tubercle of the Brain. 

839. Two slices of the cerebrum are shown, taken from the 

upper part of the hemispheres. A few yellow miliary 
tubercles are seen in the white matter. Similar tubercles 
were found in the left optic thalamus, and in the meninges 
at the base of the brain. 

From the body of a girl aged 16, who died in the Hos- 
pital of general tuberculosis, after six weeks* illness. 

Post'Mortem and Gase Book. 1873. No. 302. 

3759. Chronic Hydrocephalus : Tubercle. 

The brain is shown. The lateral ventricles are enor- 
mously dilated ; the septum lucidum is thinned, and, in one 
place, perforated. 

The brain substance is moderately firm. A large * 
tuberculous mass occupies the right optic thalamus ; 
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smaller ones are sitaated at the posterior aspect of the 
cerebellum; in the centre of its left lobe; in the grey 
matter of the posterior portion of the right lobe of the 
cerebrum, between two convolutions; and in various other 
regions of the cerebrum. The arachnoid is generally 
thickened, and infiltrated with lymph at the base. Grey 
tubercles were found abundantly in the lungs, and one 
tuberculous mass in the right kidney. The lower cervical 
vertebrae were the seat of caries. 

From the body of a boy aged 8, who died in the Hos- 
pital for Sick Children. His head had rapidly enlarged 
from the fourth month of life ; and the fontanelles re- 
mained open till the fourth year. He had always been 
weak and ailing, and suffered frequently from headache 
and sickness. The last symptom was constant during the 
three weeks preceding admission, but ceased under treat- 
ment during the child's eight days of residence in Hos- 
pital Pain in the back was present for six or seven 
weeks before death. The pupils were dilated (in the Hos- 
pital), but acted to light. Death was preceded by convul- 
sions for several hours. 

Hosp. for S. Children, Post-Mortem and Case Book. 
Vol. iii. No. 27. 

3760. Haemorrhage into the Spinal Arachnoid. 

**3«. A thin layer of blood, which still preserves its red 

colour, is seen occupying the arachnoid cavity of the 
spinal cord in a considerable portion of its extent. 

From the body of a man aged 36, who was admitted 
into the Hospital in a maniacal state and died within 
twenty-four hours. Haemorrhage was found to have taken 
place into the arachnoid cavity of the brain, and some 
bloody fluid was contained in the ventricles. The blood 
in the spinal arachnoid appeared to have passed into it 
from the encephalon. 

PosUMortem and Case BooJe. 1868. No. 61. 

3761. Hasmorrhage into the Spinal Cord. 

•34 «. A mass of extravasated blood, about the size of a hazel- 

nut, is situated in the centre of the cord, opposite the 
fifth and the upper part of the sixth cervical nerve. The 
cord is softened around the blood, and to a slight extent 
throughout its length. 

From the body of a man who fell twenty feet from a 
scaffold. He lived about a day and a half. The walls of 
the thorax and all the limbs were paralysed. Reflex 
action in the latter was not materially impaired. The 
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patient complained of pain in the head, became drowsy, 
and eventually comatose. Only the spine was examined 
post-mortem. No injury beyond that described above 
was found. A drawing of the condition is shown in 
Series xxi (v. infra). 
Post'Mortem and Case Booh 1868. No. 84. 

3762. Carcinoma of the Spinal Cord. 

5* ^ A nodule of encephaloid structure, the size of a hazel- 

nut, appears in the spinal cord, opposite the tenth dorsal 
vertebra. 

No reference. 

3763. Glioma of the Spinal Cord. 

210 i. TjjQ upper seven inches of the spinal cord. An inch and 

a quarter's length from the commencement lies at the 
bottom of the jar. It is discoloured by immersion in 
chromic acid. For the first three inches and a half the 
cord is greatly enlarged. It contains a central cavity 
three-quarters of an inch in length, five-sixfceenths of an 
inch from back to front, and half an inch laterally, which 
in the fresh state was filled with a creamy fluid and a 
mass of gelatinous consistence. The latter showed, under 
the microscope, small cells, for the most part round, em- 
bedded in an extremely delicate stroma. The theca was 
found to be thickened around the cervical region of the 
cord. A portion is left in the preparation. 
From the same case as No. 3 750. 

3764. Cyst of the Spinal Cord. 

137*. Portions of the cervical and dorsal regions of the cord 

are shown. In the lower cervical and upper dorsal regions 
an oblong cyst is found, lying in the same axis as the 
central canal, and apparently taking the place of the grey 
commissure. The wall of the cyst is thick. Its contents 
were a limpid fluid. Its presence was not perceptible 
externally. The cord was softened throughout, especially 
in the neighbourhood of the cyst. 

From the body of a woman aged 31, who died in the 
Hospital of enteric fever, about the tenth day of the attack, 
as far as could be judged post-mortem. The leading 
symptoms were loss of power in the legs, and attacks of 
" giddiness", of two years^ date ; frequent desire of mictu- 
rition of six months^ date. These symptoms were pre- 
ceded by constant vomiting for six months ; and accom- 
panied for three months after their commencement by 
attacks of severe occipital headache. Hiccough after 
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food was present for three months it the beginning of 
the last year. The onset of the fatal fever was indefinite. 
Diarrhoea was present flfie last three days only. Death 
was preceded by dyspnoea and cyanosis. t^ 

Posir-Mortem and Case Book. 1877. No. 305. St. 
Georges Hosp, Reports. Vol. ix, pp. 4, 57, 431. 

i^ 

3765. Psammoma of the Spinal Cord. 

'3^- An oval nodulated tumour is seen in the spinal canal, 

apparently growing from the inner surface of the dura 
mater. It occupies the space between the sixth and 
seventh cervical nerves of the left side. It measures an 
inch and a quarter vertically, three-quarters of an inch 
transversely. The nerves above mentioned pass through 
its extremities, some of their fibres crossing in front or 
behind its mass. The spinal cord is displaced and 
seriously compressed, but not softened. There is no 
continuity of tissue between it and the tumour. 

The tumour in the recent state was white. Micro- 
scopically, it was found to consist partly of a cellular 
structure — small oval cells, closely packed in a very 
delicate stroma, here and there permeated by nerve- 
fibres, — and partly of aggregations of round masses, formed 
of oval cells, or of oval cells mixed with calcareous matter, 
or of calcareous matter alone; each encysted by concentric 
fibroid rings. 

Much clear fluid was found in the spinal canaL Some 
calcareous plates may be seen in the arachnoid. 

From the body of a woman aged 34, who died in the 
Hospital. The leading symptom was of about a year's 
date; viz., paralysis of the lower extremities, accompanied 
by severe pain, that commenced in the feet and extended 
upwards to the thigh. The right side was affected a 
fortnight before the left. Loss of power was complete 
about two months after the onset. Hyperaesthesia, from 
the crests of the ilia downwards, was detected in the Hos- 
pital. Spasmodic movements of the legs constantly 
occurred. Slight loss of power in the hands and arms 
also appeared. Control over the bladder and rectum was 
retained till the last twelve days. 

Post-Mortem and Case Booh. 1872. No. 82. Path. 
80C. Trans. Vol. xxiv, p. 15. 

3766. Sciatic Nerve, Compressed by an Acupressure Needle : 
-*" «• Tetanus. 

From the body of a man who died in the Hospital on 
the third day of an attack of tetanus, which had originated 
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five days aftef amputation in the lower third of the right 
thigh. The sciatic nerve had been compressed by an 
acupressure needle about fcalf an inch from its cut end. 
It wfs constricted, flattened, and much bruised, and for 
some distance was unduly vascular, as also was its sheath. 
PosUMortem and Case Book. 1868. No. 4. 

3767. Bulbous Nerves from a Stump. 

165 a. Amputation in the leg had been performed three years 

previously. It was repeated at a higher level, in con- 
sequence of the knee having become the seat of chronic 
disease, and the stump painful. 

Surgical Causes, 1877. No. 1 144. Amputation Booh. 
1877. No. 20. 

3768. Bulbous Nerves from a Stump : Partial Absorption of 
168 a. tjjg Head of the Humerus, 

Removed from the dead body many years after ampu- 
tation in the upper part of the arm. The bulbous con- 
dition is developed to an unusual degree, the bulbs having 
united to form a thick plate. 

The articular surface of the head of the humerus (shown 
in the preparation) is partially absorbed. 

Post'Mortem and Case Book. 1878. No. 62. 

3769. Extremities of Nerves from a Case of Neuralgia of the 
'^» *• Stump. 

From the same case as Nos. 3540, 3S4i^ aiid 3542. 

3770. Extremities of Nerves from a Case of Neuralgia of the 
'^» *• Stump. 

From the same case as No. 3769. Removed at a subse- 
quent operation. 



IX. 

DISEASES OF THE DIGESTIVE SYSTEM. 

3771. Syphilitic Disease of the Fauces and Larynx. 

"^ A deep excavation is seen at the base of the tongue, 

lying towards the right side. The uvula, most of the left 
half of the soft palate, the glosso-epiglottidean folds, a 
portion of the right border of the epiglottis, and the right 
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ary-epiglottidean fold, are eaten away. The interior of 
the larynx, above the ventricular bands, is deeply eroded. 

From the body of a man aged 33, who died in the 
Hospital. The affection of the fauces and larynx was of 
about two years' date, and had started some eight years 
after infection with syphilis. Gummata were found in 
the liver (vide infra). 

Post'Mortem and Case Book. 1 870. No. 125. Path. 
Soc. Trans. VoL xxi, p. 218. 

3772. Epithelioma of the Tongue : Ligature of the Lingual 

5 ^' Artery. 

The right half of the tongue is infiltrated throughout 
with a morbid growth, which, under the microscope, pre- 
sents the appearance of epithelioma, with numerous 
''nests^\ Much of the anterior two-thirds of the right 
half has been destroyed, and a ragged ulcerated surface 
is left, with thickened edges. The right hyo-glossus 
muscle is much wasted; apparently owing to the en- 
croachment of the malignant growth on the subjacent 
connective tissue. The tissues forming the floor of the 
mouth were also infiltrated with the growth, and super- 
ficially ulcerated. 

On the right lingual artery, just where it crosses the pos- 
terior border of the hyo-glossus, are seen the remains of a 
catgut ligature. The artery is nearly 'cut through; its 
proximal end is filled with firm clot for nearly a quarter 
of an inch ; in the distal end no clot is found. The hypo- 
glossal nerve is included in the ligature. Bristles have 
been placed in the right and left lingual arteries, and in 
the right superior thyroid. 

From the body of a man aged 48, who died in the 
Hospital. The disease of the tongue was of between five 
and six months' standing. The patient had suffered much 
from local haemorrhage, and was in a very emaciated con- 
dition. Ligature of the right lingual artery was performed 
by Mr. Holmes on Feb. 14, 1874. Death occurred from 
haemorrhage on Feb. 23. 

Post-mortem and Case Book, 1874. No. 58. 

3773. Impaction of a Sponge in the (Esophagus. 

^5 «• The oesophagus, trachea, and larynx, are shown. The 

sponge of a probang is fixed in the position in which 
it was found, twenty-four hours after death; viz., an 
inch and an eighth below the opening of the larynx. 
It causes the posterior wall of the trachea to bulge for- 
ward. On the bulging portion is seen an abrasion. 
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possibly caused by the tracheotomy tube used in the 
case. 

The patient^ a child aged 8 months^ was admitted into 
the Hospital suffering from severe dyspnoea, which was 
said to have attacked it suddenly about eight hours before, 
while it was eating apples and beans. An '^unqualified 
assistant'', called in an hour later, had passed a probang, 
and had brought it out without the sponge. 

The house-surgeon could feel a foreign body at the top 
of the larynx. He sent for the surgeon of the week; 
but had to open the trachea before his arrival. The 
surgeon, when he first saw the child, could also feel the 
foreign body ; but shortly after, a severe fit of coughing 
came on, at the termination of which dyspnoea lessened, 
and the foreign body could no longer be felt with the 
finger. A gum catheter could be passed down the oeso- 
phagus into the stomach, and upwards from the trache- 
otomy wound through the glottis ; but the tube could not 
be removed without producing dyspnoea. 

The child remained, breathing quietly through the tube, 
till the sixth day, when intense dyspnoea returned, and 
loud mucous r^les appeared in the chest. It sank, and 
died in the afternoon. 

The lower lobe of the right lung was in part red- 
hepatized. Elsewhere the lungs were healthy. 

PosihMortem and Case Book. 1 880. No. 311. 

3774. Impaction of a Piece of Meat in the Pharynx. 

«6 «. A large piece of meat is impacted in the pharynx and 

upper part of the oesophagus, so as to occlude the aperture 
of the larynx. 

This was the cause of death in a diabetic patient, who 
was eating voraciously. He died in a few minutes. 

Post'Mortem and Case Book. 1876. No. 6y. 

3775. Communication between the (Esophagus and Trachea. 

29 *. An opening of oval form, an inch and three-eighths by 

seven-eighths of an inch in size, places the oesophagus in 
communication with the trachea. The upper border of the 
opening is an inch below the cricoid cartilage, its lower 
border an inch above the bifurcation of the bronchi. Its 
edges are thickened and rounded, and no trace of recent 
ulceration is visible. 

From the body of a woman aged 22, who died after 
eighteen months* symptoms; the earliest of which was 
pain after food, referred to the lower part of the sternum. 
Symptoms of " bronchitis'' followed, with acute pain in 
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the interscapular region. In the fifth week, or there- 
abouts, cold chills appeared, and diJQBculty and pain in 
swallowing fluids. The last symptom persisted for a 
fortnight, and recurred, with intervals of relief. Solids, 
as well as fluids, caused discomfort after the first recur- 
rence. About the eighth month the patient began to 
expectorate purulent fluid, and the difficulty was some- 
what lessened. She was in the Hospital from the 
thirteenth to the seventeenth month. A fulness was 
noticed in the right subclavian triangle. Percussion was 
dull over the apex of the right lung, and the right 
bronchus appeared to be pressed upon. Abscess in 
connection with the oesophagus was diagnosed, but 
nothing more definite was made out. The patient died 
eventually at her own home. 

Medical Cases. 1869. No. 1505. 

3776. Epithelioma of the Upper End of the (Esophagus. 

30 «• For two inches downwards from the level of the cricoid 

cartilage, the whole circumference of the wall of the 
oesophagus is the seat of an epitheliomatous growth. 
Ragged outgrowths project into the tube, and deep ex- 
cavations penetrate the wall. In one spot the wall is 
perforated, and the oesophagus opens into the areolar 
planes of the left side of the neck, which, in the recent 
state, were infiltrated with pus. The trachea is narrowed 
by the pushing forward of its posterior wall. 

From the body of a man aged 60, who died in the 
Hospital. The symptoms of obstruction were of about 
six months' date, and for half that period no solid food 
had been swallowed. 

Post'Mortem and Case Booh. 1872. No. 302. 

3777. Carcinoma extending to the (Esophagus. 

^9 «. The larynx and trachea are shown, with the corres- 

ponding length of the oesophagus, and some of the neigh- 
bouring lymphatic glands. The glands are greatly 
enlarged by infiltration with encephaloid material. A 
mass of similar material separates the oesophagus from 
the trachea. It has infiltrated the posterior wall of the 
latter, and projects into its tube as an elongated flat 
tumour for about two inches, commencing an inch and a 
half below the cords. In two places the tracheal tumour 
is pierced by large holes, leading into the interior of the 
mass. 

The anterior wall of the oesophagus is extensively 
ulcerated. For two inches downwards from a level an 
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inch and a half below the opening of the larynx, it is alto- 
gether wanting, and a series of irregular chinks and 
caverns are exposed, excavating the encephaloid mass, 
and communicating with the holes that open into the 
trachea. To the naked eye the remaining oesophageal 
wall appears natural; but, in the recent state, broad 
stripes of carcinomatous growth could be seen in it, 
following the course of the longitudinal fibres. 

The carcinomatous nature of the growths was estab- 
lished by the microscope. The bronchial and lumbar 
glands were infiltrated with similar material, and a nodule, 
the size of a walnut, was found in the spleen. 

From the body of a woman aged 35, who died in the 
Hospital. A glandular tumour had been observed above 
the left clavicle for nearly a year and a half; and at one 
time it had suppurated and burst. She had suffered from 
cough and emaciation for about a year, and from dys- 
phagia and violent attacks of dpspnoea for nearly as long. 
Blood had been coughed up about seven months before 
death. 

No operation was performed. 

Post'Mortem and Case Booh. 1869. No. 324. 

3778. Carcinoma of the Cardiac End of the (Esophagus. 

33<»- The oesophageal wall, in its lowest three inches, is the 

seat of an encephaloid tumour. The tumour grows from 
the internal aspect of about three-fourths of the circle 
of the wall, and forms a cylinder (split open in the pre- 
paration) about an inch and a half in diameter. It would 
appear to have completely blocked the calibre of the tube. 
Nodulated outgrowths project upwards, and others down- 
wards into the cavity of the stomach. The former are 
slightly ulcerated. 

Pour similar tumours of small size were found in the 
liver, and some nodules in the great omentum. Micro- 
scopically^ all presented a fibrous matrix, containing accu- 
mulations of epithelioid cells, arranged in tubes, and 
sometimes ending in bulbs. 

From the body of a man aged 51, who died in the Hos- 
pital. The symptoms of oesophageal obstruction had 
been present for nine months. No solid food could be 
taken during the last three weeks. Pain in the epigas- 
trium was experienced during the last four months. Ten 
weeks before death, a bougie was passed. No stricture 
was detected, but pain was produced, and some haemor- 
rhage took place. The bougie was passed daily for the 
next fortnight, with slight temporary relief 
Post-Mortem and Case Booh. 1878. No. 298. 
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3779. Epithelioma of the Lower End of the (Esophagus. 

'^ *• Seven inches and a half of the oesophagus are shown, 

and a small portion of the stomachy split open from the 
back. The last five inches and a half of the oesophagus ex- 
hibit continuous ragged ulceration of the whole circuit of 
its walls, destroying their whole thickness in places. The 
disease has stopped short at the lower end of the oeso- 
phagus, and does not extend into the stomach. 

The right wall is altogether wanting in the lowest three 
inches. Against the opening thus made^ the right lung, 
in the complete state of the parts, was found to be in a 
gangrenous condition for the depth of an inch. Debris from 
the pulmonary tissues filled the hollows of the oesophageal 
ulcers. The stomach was dilated and filled with recent 
blood. 

Prom the body of a patient aged 60, who died in the 
Hospital. The case was of nine months* duration. It 
was characterised throughout by dysphagia of variable 
severity and somewhat sudden onset, and by severe 
attacks of palpitation (the heart was fatty) ; after the 
second month, by pain in the epigastrium, praecordia, and 
opposite region, with severe shooting paroxysms. The 
patient was under observation thirty-four days. After 
the fourth, he was able to eat fish without discomfort ; but, 
on the eighteenth, dysphagia returned, and was referred 
to the pomum- Adami. From the larynx to the epigas- 
trium pain was felt. Obstruction increased further about 
the twenty-ninth day. 

On the thirty-third, the pectoral pain had settled in the 
right side and become severe. Cough became trouble- 
some. During the night haemoptysis set in, about a 
pint and a half of bright red blood was coughed up, and 
the patient sank. 

Post'Mortem and Case Booh 1880. No. 79. 



3780. Dilatation of the Stomach. 

207 a. The stomach is enormously dilated, but not otherwise 

diseased. The greater curvature measures rather more 
than three feet. The pylorus, in the body, was found in the 
left iliac region. No sarcinae could be discovered in the 
contents of the viscus. 

From the body of a woman aged 25, who died in the 
Hospital. She had suffered from periodical vomiting, with 
constipation and amenorrhoea, for fourteen months. Occa- 
sionally, small quantities of blood had been brought up. 
Total suppression of urine obtained for nearly forty-eight 
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hours before death, and the fatal end was ushered in by 
repeated convulsive fits. 
Fost'Mortem and Case Book, 1870. No. 359. 

3781. Perforating Ulcer of the Stomach: Erosion of the Splenic 
213 «. Artery. 

To render this preparation intelligible, it is necessary to 
premise that the stomach was found of an hour-glass 
shape, constricted to a calibre of about an inch and a 
half in the middle ; and that a line of tough adhesions, 
running to the right of the linea alba, united the anterior 
wall of the abdomen to parts of the stomach, liver, and 
omentum magnum. 

The preparation consists of a portion of the middle part 
of the stomach, with portions of the pancreas, and of the 
abdominal wall, adherent to it. 

In front is displayed the mucous surface of the viscus, 
interrupted by an opening the size of a half-crown, at 
what was the inferior aspect of the constricted part. The 
opening is floored, at a depth of a quarter of an inch, by con- 
densed areolar tissue covering the pancreas, and is limited 
by tough adhesions connecting its edges with that organ. 

In the floor is seen a small ragged opening. A twisted 
wire protruding from it exhibits its connection with an 
artery, the cut end of which is seen at the back of the 
preparation. The artery is the splenic, and the aperture 
has been formed in the side of its tube. The vessel is 
permeable in both directions. 

From the body of a woman aged 61, who died in the 
Hospital, after three days, of haematemesis. Symptoms 
referable to ulceration of the stomach had been present 
since the age of 16. An abscess had formed near the 
umbilicus thirty-six days before death, had opened twelve 
days later, and continued to discharge for nearly a week. 

Fost'Mortem and Case Booh 1880. No. 103. 

3782. Perforating Ulcer of the Stomach : Abscess of the Epi- 
292 «. gastrium and Liver. 

The liver ; and portions of the stomach, the diaphragm, 
and the skin of the epigastrium ; are shown. In the 
anterior wall of the stomach, near the lesser curvature, 
are two small perforating ulcers. They lead into an ab- 
scess cavity; in part formed between the layers of the 
peritoneum of the epigastric region, and limited by firm 
adhesions ; in part excavated in the left lobe of the liver. 
The abscess points through the skin of the epigastrium 
(the protrusion has been opened in preparation). It has 
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perforated the diaphragm near its left border, but firm 
adhesions of the pleura have prevented further extension. 

From the body of a woman aged 6i, who died in the 
Hospital. She had noticed a " fulness'^ in the epigastrium 
for about two years ; but the earliest definite symptom was 
a spasmodic cough, which commenced thirty-two weeks 
before death. After lasting thirty days, it ceased sud- 
denly, with an attack of severe epigastric pain and vomit- 
ing, of an hour s duration. Thenceforth, dull pain in the 
epigastrium was constantly present ; and vomiting occa- 
sionally. A second severe attack of pain and vomiting 
occurred in the fifth month. The patient was in Hospital 
nine weeks and a half. A hard mass, steadily enlarging, 
was to be felt in the epigastrium, which was the seat of 
increasing pain on pressure. The pointing of the abscess, 
as described above, was observed for the first time nine 
days before the patient^s death, which was produced by 
obstinate vomiting and gradual exhaustion. The vomita 
contained bile in the last stages, but no pus was noticed. 

Post'Mortem and Case Book, 1878. No. 196. 

3783. Effects of Hydrochloric Acid on the Stomach. 

The inner coat is represented by shreds and thick rugae 
(much has separated in preparation) of a tough, brownish- 
black material, resembling decayed India-rubber, which 
hangs on the stiffened, coriaceous, and eroded middle 
coat. In places, the latter has been eaten completely 
through. All but one of the perforations are closed by a 
layer of lymph that coats the serous surface of the viscus. 

The oesophagus, shown also in the preparation, is thick, 
stiff, and leathery, and blackened in patches on the inner 
surface. 

From the body of a man aged 26, who died in the 
Hospital seventy-five hours after swallowing six ounces of 
hydrochloric acid. Pain, and vomiting of blood-stained 
matters, immediately followed ingestion, and continued at 
intervals for about twenty hours. Matters free from blood 
were occasionally brought up till about eight hours before 
death, when profuse haematemesis took place. Pain con- 
tinued about the waist. The bowels were constipated. 

Post-mortem, the mouth and fauces presented a normal 
appearance. On the patient's admission they had been 
lined by parchment-like patches. The peritoneum was 
coated with soft lymph throughout, and contained fsecal 
matter ; the duodenum was slightly blackened on its in- 
terior, the intestines otherwise healthy. 

Post'Mortem and Case Booh. 1877. No. 356. 
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3784. Late EflFects of Nitric Acid on the Stomach. 

206 a. The stomach is very small, measuring but four inches 

and a half in length and seven inches in circumference. 
The mucous membrane presents a series of thickened 
longitudinal bands, which extend, with some degree of 
regularity, from the cardiac orifice to the pylorus. They are 
connected by transverse rugae. In the recent state they 
were of a slate-blue colour. A cicatrix, about one inch by 
one and a half, is seen just below the cardiac orifice. 
The pylorus, for the distance of an inch, is contracted by 
cicatricial tissue, so as to admit only the fine glass rod, 
the size of a bristle, which is seen in the preparation. 

A few slightly-raised patches are seen in the oesophagus. 
The tongue and larynx are natural, as were the intestines 
and peritoneum. 

From the body of a man aged 40, who died in the 
Hospital fifty-four days after swallowing half an ounce of 
nitric acid. The symptoms commenced about an hour 
after, with vomiting of grumous matter, which continued 
some twenty -four hours, mucus being ejected for another 
day. Pain and tenderness in the epigastrium accompanied 
the vomiting. There was much soreness about the throat 
and larynx for a fortnight or more, and the voice was 
hoarse. The mucous membrane of the mouth and tongue 
was whitened, and peeled ofi*. The upper parts of the 
larynx were seen to be similarly affected. No marks, 
however, were visible on the lips externally. Profuse 
haematemesis occurred on the ninth and fifteenth days. 
On the forty-first, the patient was discharged, apparently 
well, though still weak axid pale, with a certain degree of 
hoarseness persisting. 

On the forty-third, haematemesis took place for the 
third time. Thenceforward, he was troubled with seizures 
of crampy pain in the epigastrium about every hour, fol- 
lowed by eructations, and those by vomiting, frequently 
of grumous matter. He perceived, he said, that his 
food went into his stomach for a certain distance, but was 
unable to proceed further. He was readmitted on the 
forty-seventh day, and, the symptoms continuing unre- 
lieved, died on the fifty-fifth. (St George's Hosjfital Re- 
ports. Vol. ix, p. 18.) 

Post'Mortem and Case Booh. 1877. No. 166. 

3785. Effects of Crude Carbolic Acid on the Stomach and Duo- 
^ *• denum. 

The walls of the viscera are tough and leathery, and 
the rugae of the duodenum swelled. The mucous sur- 

L 
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face is of a brownish-grey colour, and is patchily coated 
with a material resembling thin pipe-clay. 
No reference. 

3786. Effects of Corrosive Sublimate on the Stomach, CEsopha- 
37 a. gus/ and Duodenum. 

The epithelial coating of the oesophagus forms a layer 
which can be peeled with ease from the subjacent tissue. 
Its dirty-white colour was, in the fresh state, sharply con- 
trasted with the deep red hue which characterised the sub- 
jacent layers of the mucous membrane from the lips down- 
wards. The interior of the stomach, near the orifices, 
presents, and presented in the fresh state, the same ap- 
pearances as the oesophagus. The rest of the gastric wall 
shows thick rugaB, coated with a blackish deposit of altered 
blood, that resembles dried mud. When recent, the wall 
was found to be sodden, deeply congested in patches ex- 
ternally, and infiltrated with blood. 

The rugae of the duodenum are thickened and leathery. 
In the fresh state, the mucous membrane was greyish- 
white, and coated with grey slime. From the middle 
of the jejunum onwards, interstitial haemorrhages were 
found, and blood had been exuded into the canal. From 
the lower half of the ileum the appearances were those of 
severe catarrh. Ecchymoses appeared in the mesentery. 

From the body of a man aged 53, who was admitted 
into the Hospital in a moribund state, and died two hours 
afterwards. The nature of the poison was proved by che- 
mical analysis of the contents of the stomach. 

Post-Mortem and Case Booh 1878. No. 368. 

3787. Carcinoma of the Cardiac Orifice of the Stomach. 

92t b, j^ ragged ulcer, circular in shape, about two inches and 

a half in diameter, with raised edges, is situated at the 
cardiac orifice of the stomach ; about two-thirds of its area 
being within that viscus, the remaining third in the oeso- 
phagus. 

From the body of a man aged 50, who died in the Hos- 
pital with multiple carcinomatous growths. No obstruction 
to the passage of food had been experienced. 

Post'Mortem and Case Book. 1880. No. 161. 

3788. Carcinoma of the Stomach : Perforation of the Abdominal 
222 a. Yfs\l 

The wall of the abdomen, in the umbilical region, is 
shown, with the subjacent structures, portions of the 
stomach and liver, and the pancreas. The pyloric region 
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of the anfcerior wall of the stomach is the seat of carcino- 
matoas growth, in the shape of irregular soft nodules, in 
places ulcerated. The carcinomatous area forms an irre- 
gular circle, about five inches in diameter. The gastric 
wall, or, more strictly speaking, the morbid growth which 
replaces it, is firmly adherent to the abdominal wall around 
and below the umbilicus ; and two sinuses, one large 
enough to admit a forefinger, lead through the adhesions 
from the exterior into the cavity of the stomach. 

From the body of a woman aged 43, who died in the 
Hospital. An abscess had formed about the umbilicus six 
or seven months before her death. It was opened, in the 
Hospital, fifteen weeks before death, and continued to dis- 
charge pus. After some thirteen weeks, undigested food 
began to pass out by the wound, and, twelve days later, 
the patient died. 

Post-Mortem and Case Book, 1865. No. 335. 

3789. Embolism in the Omentum. 

249 «. A soft blood-tumour, the size of a walnut, is seen in the 

thickness of the omentum magnum. A large arterial 
branch, close at hand, is seen to be occluded by coagulum. 
Small ecchymoses, associated with blocked arteries, oc- 
curred throughout the length of the small intestine, and 
one such, larger than the rest, is preserved in the prepara- 
tion. 

From the same case as No. 3736. 

3790. Carcinoma of the Mesentery. 

^7»«- A coil of small intestine is seen, with its mesentery 

attached. The layers of the latter are separated, and the 
serous layer of the bowel raised, by flattened nodules of 
encephaloid carcinoma. The nodules are partly imbedded 
in the muscular coat, but do not materially raise the sur- 
face of the mucou'S tnembrane. 

From the body of a woman aged 45, who died in the 
Hospital of carcinoma of the omentum. The remaining 
portions of peritoneum, where in contact with the morbid 
mass, were studded with carcinoma, as seen in the speci- 
men. The symptoms were of not more than three months' 
date. 
Fost'Mortem and Case Book. 1868. No. 351. 

3791. Pouch connected with the Jejunum. 

194 «. The pouch opens from the jejunum, in its third or fourth 

inch, by an aperture large enough to admit a finger, the 
margins of which are thickened. It arises from the 

l2 
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attached side of the gut, and lies between the layers of the 
mesentery. It is of the size of a hen^s egg. Its wall is 
much thinner than that of the intestine, and contains but 
little muscular tissue. Its inner surface is tolerably smooth, 
and is lined by a prolongation of the intestinal mucous 
membrane. 

From the body of a man aged 61, who died in the Hos- 
pital of free haemorrhage into the jejunum, ileum, and 
large intestine. All the vessels leading to the pouch were 
carefully injected with water, but it was not thereby shown 
that the source of haemorrhage lay in it. 

Post'Mortem and Case Booh. 1868. No. 300. 

3792. Artificial Anus, sixty-one days after Colotomy. 

«>3</. The opei'ation was performed in the left loin by Mr. H. 

Lee, on February 26, 1871, for the relief of obstruction 
caused by carcinoma of the rectum. The affected portion 
of the rectum is shown in the preparation. 

The patient, a man aged 37, died on April 28. 

Post-Mortem and Case Book. 187 1. No. 85. 

3793. Artificial Anus, sixteen months after Colotomy. 
103 b. From the same case as No. 3809. 

3794. Artificial Anus, twenty-two months after Colotomy. 

X02C. The operation was performed on a man aged 49 by 

Mr. Pollock, on September 11, 1867, for scirrhous stric- 
ture of the rectum. The diseased portion is shown in the 
preparation. The patient lived and performed official duties 
till July 17, 1869, when he died of fatty heart. 

No faeces had passed through the rectum for twenty 
days before the operation ; but, a few weeks after, some 
small particles began to escape. The amount increased, 
and defecation was partly performed 'per anum till the pa- 
tient's death, though most of the faeces were ejected by 
the lumbar opening. The latter caused some difficulty by 
the tendency it evinced to contract. 

To the strictured portion of rectum, a part of the small 
intestine was found adherent after death. No other sign 
of former peritonitis was discernible. 

A portion of colon is shown in the preparation. A 
conical pouch, as large as a florin at the base, tipped by a 
round aperture the size of a threepenny piece, forms the 
artificial anus. The surrounding tissues have been re- 
moved. 

Presented by Mr, Pollock. 
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3795. Strangulation of the Small Intestine by Adherent Ap- 
153 c. pendices Epiploicae. 

A portion of the small intestine is constricted by a ring 
formed by the adhesion of two of the appendices epiploicae 
of the colon. 

From the body of a man who died in the Hospital of the 
obstruction thus caused. 

No reference. 

3796. Strangulation of the Small Intestine by Adherent Ap- 
is3«. pendices Epiploicae. 

The ileum, about two inches above the valve, is con- 
stricted by a fibrous loop derived from the sigmoid flexure. 
The mesentery is included in the loop. The tissue of the 
loop is loaded with fat, and it would seem to have been 
formed from two adherent appendices epiploicae. The other 
appendices of the colon are unusually long, and some are 
perforated at the base, as though formed from two ad- 
herent processes. 

The loop has deeply indented the walls of the in- 
testine which it constricts, but is not adherent to them. 

From the body of a man aged 68, who died in the 
Hospital. The strangulation occurred suddenly, during 
the act of lifting, twelve days before death. Obstruction 
was total. The patient had been for twenty years the 
subject of double inguinal hernia. 

Post-Mortem and Case Book 1861. No. 73. 

3797. Strangulation of the Transverse Colon by Adherent Ap- 
pendices Epiploicae. 

The transverse colon is shown ; and part of the ascend- 
ing colon; cut open, except at the point of constriction. 
The appendices are unusually loaded with fat; and a 
bunch of them, near the splenic flexure, having become 
adherent, constrict the bowel so that its canal barely 
admits the thumb. The gut, above the stricture, is greatly 
distended. Three gangrenous patches are seen, each 
about the size of a shilling. One of these has given way. 
The resulting perforation, in the fresh state, was a mere 
pin-hole. 

Prom the body of a woman aged 68, who died in the 
Hospital. She had suffered from constipation for three 
years, and from pain in defecation for twelve months. 
An attack of intestinal haemorrhage had occurred three 
months before death. On admission, the bowels had not 
acted for a week. The abdomen was not distended, and 
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there was no actual vomiting. Ten days later a free 
healthy evacuation was induced by a turpentine enema ; 
but acute pain in the abdomen immediately signalled the 
occurrence of perforation, and the patient died, in five 
hours, of the consequent peritonitis. 

The ascending colon was found greatly distended with 
semi-fluid faeces, which oozed out of the perforation de- 
scribed above. 

Post'Mortem and Case Booh. 1878. No. 7. 

3798. Strangulation of the Descending Colon by Adherent Ap- 
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pendices Epiploicae : Double Colotomy. 

Two or three adherent appendices form a fibrous ring 
around the descending colon, a little below the splenic 
flexure. Complete stricture is thus caused, and ulceration 
of the mucous membrane has commenced along the line 
of the ring. 

From the body of a patient aged 56, who died in the 
Hospital She had suffered from constipation and vomit- 
ing for a year and a half; from the same symptoms in an 
exaggerated form, with constant pain, for six weeks before 
admission. 

After four days^ complete obstruction, colotomy was 
performed in the left loin ; but the stricture, as felt by the 
linger, was an inch and a half above the wound. The 
operation was repeated on the right side. A small quan- 
tity of faBces escaped ; but the patient never rallied, and 
died six days later. 

The greater part of the colon, including the seats of 
operation, is shown in the preparation. 

Post'Mortem cmd Case Book. 1877. No. 167. 

3799. Strangulation of the Ileum by a Band of Adhesion. 

»53^- A little way above the valve the ileum has made a 

figure-of-eight twist on itself The junction of the curves 
is tightly encircled by a fibroid band that passes from one 
portion of the twisted gut to another. The portion of 
intestinal wall embraced by the middle of the loop is the 
seat of a dense cicatrix, which so diminishes its calibre 
that water can hardly be made to pass. 

From the body of a man aged 35, who died in the 
Hospital of obstruction of the bowels of four days' date. 
He had suffered several times from similar symptoms in 
the four years previous. Numerous firm peritoneal adhe- 
sions were found after death. 

Post'Mortem and Case Book, 1866. No. 329. 
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3800. Intussusception (Carcinoma). 

x6» a. About three inches of the ileum are intussuscepted. The 

walls of the intestine are thickened by infiltration with 
carcinoma. The seat of the intussusception is about 
three feet above the ileo-caecal valve. 
From the same case as No. 3694. 

3801. Intussusception (Polypus). 

177 c. About four inches and a half of the ileum, to which a 

large polypoid growth is attached, have become intussus- 
cepted about a foot above the ileo-caBcal valve. The intus- 
suscepted portion is in a semi-gangrenous state. Some 
firm adhesions have formed between the layers of perito- 
neum at the point of invagination. 

From the same case as Nos. 3803 and 3822. 

The lesion shown was the cause of death, which occurred 
after sixteen days, in consequence of gangrene and per- 
foration of the bowel. 

Pathological Society^ 8 TVansactions, Vol. xxi, p. 188. 

3802. Intussusception. 

3^'- A roughly cylindrical mass, about four inches in length, 

removed from the rectum during life, and supposed to be 
a portion of invaginated intestine. Its surface is covered 
with mucous membrane, except in one part, where a piece 
of the mucous covering has sloughed and exposed muscular 
fibre and connective tissue. At the apex of the tumour 
is a depression, resembling the os uteri. A bougie passed 
up this depression comes out at the sloughing part of the 
surface. The tumour has been laid open so as to show its 
interior, but the tissues are so matted together and altered 
that no distinct evidence of the presence of the three 
coats of the intestine can be obtained. 

From the body of a man, who was admitted into the 
Hospital with the following history : That, two years and 
a half before, he was kicked on the perinasum, and had 
since suflFered from pain and diflSculty in micturition, and 
had been subject to attacks of retention of urine. Seven 
days before admission, whilst straining to pass water, a por- 
tion of bowel had protruded from the rectum. He returned 
it with the finger, but lost a considerable amount of blood. 
When admitted, he was evidently very ill, and complained 
of retention of urine. Upon examination of the rectum, 
the mass could be felt. He continued in a very low state 
for about three weeks, when the mass again came down. 
It was found to have a very narrow pedicle, which was 
tied, and the tumour removed. He died thirteen days 
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after of pyaamia. The large intestines were adherent in 
two places to the abdominal wall, viz., in the right iliac 
fossa, and at the splenic flexure of the colon. In the iliac 
fossa, the caecum and its vermiform appendix had disap- 
peared, and the posterior wall of the colon was ulcerated 
through, so that the canal in this situation was formed 
partly of gut and partly of the abdominal parietes. The 
same thing had taken place at the splenic flexure. In the 
ileum, near the situation of the ileo-csecal valve, was 
the tumour shown as Preparation No. 3821. Midway 
between the splenic flexure of the colon and the rectum, 
was a patch of ulceration, which almost completely encir- 
cled the gut, and above this a smaller circular patch. 

Post'Mortem and Oase Book. 1867. No- ^^7* Path. 
Soc, Trans, Vol. xix, p. 207. 

3803. Transverse Cicatrix in the Wall of the Ileum, probably the 
'77 6' result of Intussusception^ 

The portion of intestine shown is constricted at one 
point (about four feet and a half above the ileo-caecal 
valve) by a thick transverse linear cicatrix. Below the 
cicatrix the bowel is dilated into a pouch. Two inches 
and a half below is a small polypus. 

From the same case as Nos. 3801 and 3822. 

Nine years before death the patient had suffered from 
an attack of severe pain in the right iliac region, with 
constipation and persistent vomiting; which lasted a week. 
A proneness to constipation was observable during sub- 
sequent life. It was surmised that the above symptoms 
had signified an intussusception, of which the cicatrix de- 
scribed was the result; but no slough had ever been 
observed to pass by the rectum. 

Pathological Society's Transactions. Vol. xxi, p. 190. 

3804. Perforating Ulcer of the Duodenum. 

3^5. In the anterior wall of the duodenum, just beyond the 

pylorus, is a round, clean-cut perforation, of the calibre 
of a quill. The mucous and muscular coats of the gut are 
destroyed to a slightly greater extent than the peritoneal 
layer. The wall of the bowel is thickened, but not to a 
great extent, around the perforation. 

Prom the body of a painter aged 56, the subject of 
granular disease of the kidneys, who died in the Hos- 
pital of the peritonitis resulting from the perforation, for 
which he was admitted. The origin is not apparent, 

Post-Mortevi and Case Book. 1 871. No. 34. 
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3805. Perforating Ulcer of the Caacum. 

3^- About an inch and a half below the ileo-csecal valve a 

puckered cicatrix appears in the intestinal wall. It is 
pierced by two round orifices, each of the calibre of a 
quill. The mucous membrane around is much plicated; 
it partially closed the orifices in the recent state. On 
the external surface are seen traces of a large abscess, 
occupying the right lumbar and iliac regions and extend- 
ing into Scarpa's triangle, into which the perforations 
opened. 

From the body of a woman aged 20, who died in the 
Hospital. The symptoms, pointing to inflammatory dis- 
ease in the right iliac region, had commenced suddenly 
forty-seven days before death. The origin of the perfora- 
tion does not appear. 

PosUMortem and Case Book. 1871. No. 54. 

3806. Perforating Ulcer of the Sigmoid Flexure. 

334 «. The ulcer is situated close to the attachment of the 

meso-colon. It is of oval form, and measures five-eighths 
of an inch by three-eighths. Its edges are rounded, but 
not greatly thickened. The mucous membrane is de- 
stroyed to a much greater extent than the serous coat. 
On the external surface, around the ulcer, the marks of 
an abscess are seen. 

From the body of a man aged 50, who died in the 
Hospital. Symptoms of abscess in the left iliac region 
had been present for thirty-nine days ; of abscess in the 
prostate gland for twenty-nine; of pyaemia for nine. 
Scrofulous abscesses had existed in several regions for an 
undefined period. 

PosUMortem and Case Book. 1866. No. 355. Path, 
Soc. Trans, Vol. xviii, p. 104. 

3807. Perforating Ulcer of the Appendix Caeci, from a Faecal 
357 «• Concretion. 

The appendix is glued to the caecum by soft lymph. 
Half an inch from its extremity, a perforating ulcer 
exposes an oval mass, the size of a cherry-stone. The 
appendix being slit open, a second similar body is seen 
just above. Both, on examination, appear to be of faecal 
origin. 

Prom the body of a boy aged 17, who died in the Hos- 
pital of the peritonitis resulting from the perforation, 
before the onset of which the bowels had not acted for a 
week. 

Post'Mortem and Oase Book, 1864. No. 39. 
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3808. Perforating Ulcer of the Appendix Caeci. 

357^- The appendix has been laid open from end to end. On 

its mucous surface may be seen several minute circular 
ulcers, one of which has perforated the wall. The aper- 
ture barely admits the head of a probe. A fine glass rod 
is passed through it. 

From the body of a tailor aged 29, who died in the 
Hospital of the resulting peritonitis, complicated by deli- 
rium tremens. No concretion or foreign body was found in 
the appendix, and the cause of the perforation was not 
apparent. 

Fost'Mortem and Case Booh. 1866. No. 37. 

3809. Vesico-Intestinal Fistula. 
The bladder is shown, laid open along its anterior wall; 

a portion of the caecum, and a portion of the sigmoid 
flexure, also laid open. Both portions of intestine are 
adherent to adjacent areas of the wall of the bladder ; and 
a channel passing through either mass of adhesions, 
places the bladder in communication with the bowel. The 
channel that opens into the cascum, through which a glass 
rod is passed, is about a quarter of an inch in diameter, and 
its intestinal aperture is smooth and rounded. That leading 
into the colon is ragged and wide. Both enter the bladder 
close together in the midst of ragged ulceration. The rest 
of the vesical lining is smooth, and apparently healthy. A 
small ulcer, not perforating, was found in the ileum, a few 
inches above the valve. The masses of adhesion appear, 
under the microscope, to be purely inflammatory forma- 
tions. They show no trace of carcinomatous structure. 

From the body of a man aged 52, a patient under Mr, 
Holmes. When he first came under observation, sym- 
ptoms of obstruction of the bowel had existed for more 
than four years, those of ulceration into the bladder for 
three months. Large quantities of faeces were being 
passed by the urethra, and most of the urine by the rec- 
tum. The latter fact, the character of the faeces, and 
other more general considerations, pointed to the lower 
part of the large intestine as the seat of the perforation. 
Mr. Holmes accordingly performed colotomy on June 17, 
1865. From the succeeding day, the faeces passed, with 
few exceptions, and after a month or so, entirely, by the 
artificial anus in the left loin. An " 4jperon'^ formed, 
which covered the mouth of the lower part of the bowel, 
and guided the faeces externally. Some urine continued 
to pass at the anus till February 1 866, and at rare inter- 
vals subsequently. The general health greatly improved ; 
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but pain, referred to the region of the pelvis, was occa- 
sionally present. 

During the summer of 1866, the pains became more 
severe, and the health again began to fail. In September, 
faeces reappeared in the urine, and, three or four weeks 
later, ceased to pass by the lumbar wound. Urine com- 
menced to flow freely by the anus. The patient^s suSer- 
ings increased, and he died on October 26th. 

It would appear that the opening in the sigmoid flexure 
was the one formed in 1865, and that the ulcer in the 
caecum did not perforate into the bladder till September 
1866. The artificial anus is shown as Preparation No. 3793. 

MedicO'Ohir, Trans, Vol. xlix, p. 65, vol. 1, p. 15. 

Presented by Mr. Holmes. 

8810, Albuminuric Ulceration of the Colon. 
148 tf, rpjjQ lower end of the descending colon is shown. The 

mucous membrane is thickened, and perforated by a num- 
ber of minute ulcers. The edges of the ulcers are thin 
and undermined. Some appear to have partially cica- 
trised at the base. 

From the body of a man aged 50, who died in the 
Hospital. He was admitted four days before death, deli- 
rious, with cough, expectoration, and profuse diarrhoea, 
which continued till the end. The presence of well- 
marked " rose-spots^' led to the diagnosis of enteric fever. 

The kidneys were coarsely granular, with thick adherent 
capsules and wasted cortex ; the left ventricle of the heart 
greatly hypertrophied. 

FosUMortem and Oase Booh 1880. No. 153. 

3811. Albuminuric Ulceration of the Small Intestine. 

»39^. The greater part of the jejunum, the ileum, and the 

caecum, are shown. The mucous membrane is generally 
thickened. From the middle of the jejunum to the middle 
of the ileum ulcers of irregular shape and size occur in 
close succession. They present no sloughs, and some 
have cicatrised. The edges are not markedly raised. A 
white filmy layer coats the mucous membrane in their 
neighbourhood. It appears to have glued down, and, in 
places, obliterated the valvulae conniventes. The tips of 
these valves appear to have undergone ulceration first of 
all ; the agminate glands are not specially afiected. In the 
fresh state, transmitted light showed blocked vessels and 
elongated haemorrhages in connection with the ulcers. 

Several of the ulcers have perforated all the coats of 
the bowel. Their edges are clean cut. 
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The caecum is not ulcerated; but, in the fresh state, 
some elongated yellowish, probably fibrinous, lumps, placed 
transversely to the axis of the bowel, were detected in 
the submucous tissue. 

From the body of a man aged 29, who died in the Hos- 
pital, in consequence of the perforation of the intestines. 
The symptoms had been those of chronic renal disease ; 
and the kidneys, after death, were found to be smaller 
than normal, and granular at the surface, with closely 
adherent capsules. The cortex was very pale, almost 
white, and spotted with minute globular haemorrhagea 
Similar hsBmorrhages occurred in the pancreas. The left 
ventricle of the heart was hypertrophied. 

Pain in the abdomen was present for forty days before 
death. No diarrhoea occurred, but the bowels were kept 
freely open by purgatives. 

Post-Mortem and Case Booh 1879. ^o. 299. 

3812. Albuminuric Ulceration of the Descending Colon. 

'39 ^' The mucous membrane is thickened and stiflFened, as 

from some plastic infiltration; and is ^^ worm-eaten '' by 
irregular, but nearly continuous, ulceration. In places, the 
intestine was deeply excavated, but nowhere actually per- 
forated. In the recent state the vessels of the wall were 
much congested, and minute haamorrhages were observed 
in its thickness. 

From the body of a painter aged 58, who died in the 
Hospital of peritonitis, presumably due to the above 
ulceration. 

The kidneys were fibrotic and reduced in size ; the left 
ventricle of the heart was hypertrophied. 

The patient was admitted for a fracture. He was in an 
anasmic, debilitated state. The bowels were obstinately 
constipated, and resisted the action of purgatives for 
twenty-five days. Abdominal pain and profuse diarrhoea 
then set in. The latter ceased after thirty-six hours, 
but the symptoms of peritonitis became more and more 
severe, and death ensued in five days. 

Post'Mortem and Case Book. 1879. ^o* 299. 

3813. Albuminuric Ulceration of the Ileum. 

139^. The ileum, the caBCum, and part of the ascending colon 

are shown. Small ragged ulcerations occur in rather close 
succession on the mucous surface of the lower two-thirds 
of the ileum. They are irregularly circular, non-elevated, 
and generally, though not exclusively, they occupy the 
Peyerian patches. Few are larger than the section of a pea. 
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Their edges are clean cut, and no eflfort at repair is visible. 
Three have perforated the wall completely. 

Pigment was found, in the fresh state, deposited in 
patches and transverse stripes in the submucous tissue, 
both of the ileum and of the large bowel. The latter was 
nowhere ulcerated. 

From the body of a man aged 20, who died in the Hos- 
pital in consequence of the perforation of the bowel. He 
was the subject of advanced interstitial fibrosis of the 
kidneys, the sequel of scarlatina. The kidneys are shown 
in the preparation, with a section of the heart, the left 
ventricle of which is greatly hypertrophied. The arterial 
tension was remarkably high. 

Symptoms referable to the condition of the intestine 
were present the whole time that the patient was under 
observation — nineteen days. The bowels were constipated, 
and purgatives were given freely at first. 

Post'Mortem and Case Book. 1878. No. 41. Path, 80c. 
Trans. Vol. xxix, p. 117. 

3814. Gangrene of the Bowel : Slough Expelled per Anum. 

«s« «. The slough is about the size of the palm of the hand. 

It appears to have formed part of the ascending colon. 

From a patient, an adult woman, in the Hospital under 
Dr. Dickinson. She had suSered for two years from sym- 
ptoms of suppuration of the right kidney. Pus disappeared 
from the urine one day, coincidently with the discharge of 
a considerable amount by the bowel. Soon after, the 
slough seen in the preparation was expelled. Slight diar- 
rhoea followed, but ceased in a short time, and the pa- 
tient ultimately left the Hospital free from symptoms of 
renal suppuration. 

3815. Membranous Diarrhoea. 

168 «. ^ quantity of dirty-brown shreds of membrane of the 

consistence of stifi* jelly, with a few lumps of opaque 
whitish mucus. 

Microscopically, the shreds show a homogeneous basis, 
in which the phantoms of columnar cells are distinguishable 
under a cloud of fat granules. 

The patient was a middle-aged woman. She had, when 
the specimen was obtained (1879), been passing similar 
matter for nearly twelve months. 

Presented by Dr. Dickinson. 

3816. Fibroid Stricture of the Colon. 

149 ^' At the commencement of the descending colon is an 
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irregularly-rounded cicatrix the size of a florin. The 
calibre of the gut is here so diminished that in the fresh 
state it would only admit a No. 12 catheter. 

From the body of a man aged 70, who died in the Hos- 
pital of partial obstruction of the bowel and consequent 
peritonitis. He had been troubled with constipation for 
twenty years or more. 

Post-Mortem and Oase Book. 1871. No. 31. 

3817. Dysentery. 

126 a. The transverse colon. Its wall is much thickened, and 

the mucous surface uniformly honeycombed by cicatrised 
ulcers. See Preparation No. 3818. 

3818. Dysentery. 

126^ Part of the ascending colon, from the same case as 

No. 3817. Its wall is thickened, and the mucous surface 
honeycombed, but only in certain patches and lines. 

Prom the body of a patient aged 39, who died in the 
Hospital. The afiection was of three years' date^ possibly 
more. 

Post-Mortem and Oase Book, 1869. No. 175. 

3819. Enteric Fever. 

123 a. ^ portion of small intestine from the body of a child, 

showing the enlargement of the solitary glands and 
Peyerian patches about the tenth day of an attack of 
enteric fever. 

No history. 

Presented by Dr. Aldis. 

8820. Enteric Fever : Perforation of the Ileum : Closure by 
«33 «. Lymph. 

Two ulcers are seen in the preparation. One, of oval 
shape, lies transversely to the axis of the gut. In its 
floor is a perforation just large enough to admit a bristle 
(a fine glass rod is passed through it). Its opening on 
the serous surface was, during life, occluded by a plug of 
lymph, still seen, which prevented extravasation of faBces. 

From a case of enteric fever in a girl aged 1 1, which 
ended fatally in the Hospital on the seventeenth or 
eighteenth day. Peritonitis was general; its symptoms 
were present for about a day and a half before death. 

Post-Mortem and Case Book, 1869. No. 170. 

3821. Polypoid Growth of the Intestine. 

3^ The growth arises from the inner surface of the ileum, 

near the valve. It is two inches and a half in length, and 
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nearly two inches wide. It is formed of a dense fibro- 
muscular coat, surrounding a mass of areolar tissue and 
fat, and covered by an extension of the mucous mem- 
brane of the bowels. 

From the same case as No. 3802. 

3822. Polypoid Growths in the Ileum. 

177 «• Eight inches of the ileum are shown. Attached by 

pedicles to the edges of the transverse folds are seen 
about a score of polypoid growths, of all syses up to that 
of a small walnut. The larger ones are deeply lobulated. 
They have diminished in size in the process of pre- 
paration. 

From the body of a woman aged 21, who died in the 
Hospital (see Preparations No. 3801 and No. 3803). No 
particular symptoms were present till the fatal olDstruc- 
tion. 

Post-Mortem and Case Book. 1869. No. 345. Path. 
Soc. Trans. Vol. xxi, p. 189. 

8823. Lymphadenoma. 

372. Portions of the ileum and large intestine are shown. 

The Peyerian patches near the ileo-caecal valve are some- 
what swelled from the presence of lymphadenomatous^ 
growth. Some of the glands of the large intestine are 
similarly affected. To the outer surface of the gut are 
seen attached some greatly enlarged lymphatic glands. 
One of the kidneys is shown in series xi {v. infra). 

3824. Tubercular Ulceration of the Ileum and Colon : Polypoid 
13s a. Projection. 

Large irregular patches of the intestinal wall are deeply 
eroded and undermined. The ileo-caBcal valve is all but 
destroyed. One of the polypoid projections frequently 
seen as a result of dysenteric ulceration appears on its 
site. 

From the body of a man aged 25, who died in the 
Hospital of general tuberculosis. 

Post-Mortem and Oase Book. 1869. ^o. 344. 

3825. Carcinoma of the Transverse Colon : Ulceration of the 
»73«. Stomach. 

A mass of encephaloid carcinoma, as large as the fist, is 
seen, developed in connection with the wall of the trans- 
verse colon. To it the wall of the stomach, not itself 
affected with carcinoma, is adherent. The tumour pro- 
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jects into and nearly obliterates the channel of the colon. 
It has broken down internally, and a large ragged cavity 
opens into the gut. In the wall of the stomach is a round 
hole, the size of a shilling, with smooth and even edges, 
which opens also into the interior of the tumour, and thus 
places the cavity of the stomach in communication with 
that of the colon. 

From the body of a man aged 50, who died in the 
Hospital. The symptoms had been persistent vomit- 
ing and severe pain in the epigastrium, with extreme 
anaemia and emaciation. Temporary relief to the sym- 
ptoms was occasionally observed. In the last stage, 
vomiting had been less frequent, but the pain more 
severe. The history preserved of the case previous to 
admission is scanty and indefinite. 

Post-Mortem and Oase Book. 1870. No. 126. 

3826. Inguinal Hernia. 

^*- The sac of an enormous inguinal hernia laid open, 

showing the coils of intestine in situ. The tunica vagi- 
nalis is also laid open. 
No history. 

3827. Femoral Hernia. 

^**- A dissected specimen. The sac is seeii in situ, A 

finger can be passed through its neck into the abdomen. 
A mass of omentum is adherent within the ring. The 
portion that lay in the sac was removed in operation. 
The obturator artery is seen to arise from the deep epi- 
gastric. 

From the body of a woman aged 53, who died in the 
Hospital, forty days after operation for strangulated 
femoral hernia, owing to suppuration and sloughing about 
the wound. 

Fost'Mortem and Case Book. 1866. No. 202. 

3828. Femoral Hernia. 

^^- A dissected specimen. 

* No historv. 

3829. Strangulated Femoral Hernia: Operation: Artificial Anus. 
84 d. Through the left femoral ring protrudes a knuckle of 

small intestine, about five inches in length, which opens 
externally by an artificial anus. The knuckle is firmly 
adherent to the edges of the ring. On the pelvic aspect 
of the preparation a mass of omentum is seen to be held 
between them by equally firm adhesions. 
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From the body of a woman aged 66, who died in the 
Hospital of bronchitis. As far as could be gathered, she 
had been operated on for strangulated femoral hernia, 
about a year before her death. Faeces passed freely by 
the artificial anus. 

Post'Mortem and Case Book, 1870. No. 4. 

3830. Strangulated Femoral Hernia : Subsequent Contraction 
84 c. of the Gut. 

A tight fibroid stricture exists at the junction of the 
jejunum and ileum, occluding the calibre of the bowels to 
such an extent that water will hardly pass. Above the 
stricture, the gut is dilated ; in the fresh state, it was of a 
dark slate colour, and had contracted adhesions in the 
left iliac fossa. 

The patient, a woman aged 66y was operated on by Mr. 
H. Lee on April 28, 1868, for strangulated (left) femoral 
hernia. Rupture had existed for three years. The 
wound healed in the course of a month; but from the 
time of operation the bowels were somewhat constipated, 
and the patient suffered occasionally from griping pains. 
On July 3, she suddenly complained of great pain in the 
abdomen, became collapsed, and died immediately. 

Post'Mortem and Case Book. 1868. No. 194. 

3831. Umbilical Hernia : Superficial Ulceration : Strangulation: 
^5 «• Operation. 

The sac is as large as an infant's head. Over its upper 
part, the skin has ulcerated, laying bare the peritoneum. 
The lower part has been exposed by an incision two 
inches long, and the neck incised. Post-mortem incisions 
display the contents of the sac, which consist of portions 
of the jejunum and transverse colon. A piece of omentum 
adheres. to the neck. 

From the body of a woman aged 70, who died in the 
Hospital of peritonitis, five days after operation for 
strangulated umbilical hernia. The hernia had existed 
for ten years. The strangulated portion of gut, a part of 
the ileum, was returned to the abdomen after division of 
the stricture ; the rest left in the sac, as seen. 

Post-Mortem and Case Boole. 1873. No. 259. 

3832. Congenital Umbilical Hernia: Artificial Anus from 
103 a. Sloughing. 

From the body of an infant aged five months, who died 
in the Hospital. At birth, a protrusion at the umbilicus 
was noticed, and the cord was ligatured at a distance 

M 
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from the body, so as not to include the protrusion. The 
skin over the protrusion sloughed; and on the fifteenth day 
faDces began to pass through the wound. 

In the Hospital, a Dupuytren's enterotome was applied. 
After three days, the faeces began to pass by the anus ; 
but on the eleventh day the child died of peritonitis. 

Post'Mortem and Case Book. 1865. No. 321. 

3833. Abdominal Hernia. 

89*. The left umbilical and lumbar portions of the abdo- 

minal wall are shown. In the latter, three inches and a 
half from the umbilicus, protrudes an oval lump, which 
has been incised in preparation. The incision displays a 
cavity the size of a duck^s egg, formed in the sub- 
cutaneous areolar plane of the abdominal wall. The 
cavity is lined by a smooth membrane of inflammatory 
lymph. It contains a coil of jejunum, about twelve 
inches in length, which has obtained admission through 
a rupture of the deeper layers of the wall. The 
edges of the rupture are smooth, being lined with everted 
peritoneum. The coil of intestine in the sac is glued 
together feebly by lymph. No strangulation has occurred. 

From the body of a man, who died in the Hospital 
within twenty-four hours after being kicked by a horse. 
. The jejunum was torn across within the abdomen, just 
beyond the hernia, and fatal peritonitis had resulted. 
The left ureter was ruptured, and some of the processes 
of the lumbar and dorsal vertebraD had been broken off. 

Post'Mortem and Case Booh. 1879. ^o. 304, 

3834. Abdominal Hernia9. 

^*- A strip of the abdominal wall, with the skin dis- 

sected off. On the internal aspect appear two smooth, 
round openings, the upper about the size of a shilling, the 
lower somewhat smaller. On the external aspect, from 
the upper aperture, protrudes a thin semi-transparent sac, 
of the size and shape of a pigeon's egg ; from the lower, 
a collection of similar sacs of smaller size. All the sacs 
appear to be prolongations of the peritoneum. 
No history. 

3835. Congenital Diaphragmatic Hernia. 

^ ^ In the left tendinous centre of the diaphragm is a large, 

oval, smooth-edged aperture, through which the cardiac 
end of the oesophagus, the stomach, transverse colon, and 
omentum, the upper part of the spleen, and a small lobule 
at the extreme left of the liver, have gained access to the 
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left pleural cavity, which they fill. The lung is com- 
pressed into small compass, but admits of being inflated. 

From the body of a man aged 34, who died in the Hos- 
pital, shortly after admission, of pleuro-pneumonia of the 
right side. No history was obtained. 

The right kidney was wanting; or represented only by a 
small mass of fat, surrounded by a fibrous capsule, in 
which, after describing a small S-curve, and expanding 
into a triangular form, the ureter buried itself. The 
left kidney weighed eight ounces. Otherwise the body 
was normal. 

Post-Mortem and Case Book. 1877. No. 345. 

3836. Imperforate Rectum. 

68 «. rjijjQ rectum ends in a cul-de-sac, about half-an-inch 

above the anus. It is greatly dilated. 

From the body of a female child eight days old. On 
the sixth day, an attempt was made in the Hospital to 
open the cul-de-sac from the anus, but without success. 
Colotomy was performed the next day, but it failed to save 
the child's life. 

Post-Mortem qnd Case Book. 1874. No. 90. 

3837. Excision of the Rectum. 

37 «. The excised portion is shown. It comprises the whole 

circumference of the last two inches of the rectum, and 
includes the sphincter. A ring of hard pendulous tumours 
(adenomata) surrounds the anus. Within the bowel is a * 
ring of similar growths, one of which was found to have 
ulcerated into the vagina. 

Excision was performed, for the relief of symptoms 
caused by the above tumours, by Mr. Holmes, on No- 
vember 22, 1877. Recovery was rapid, and the patient, 
a woman aged 44, speedily improved in health. 

Surgical Oases, 1877. No. 1428. Glin. Soc. Trans. 
Vol. xi, p. 113. 

3838. Excision of the Rectum, 

37^- The excised portion is shown. It comprises the 

sphincter and the last three inches of the rectum. The 
lower two-thirds of it is the seat of epitheliomatous ul- 
ceration. 

Excision was performed, on account of the malignant 
disease, by Mr. Pick, on October 10, 1878. The patient 
was a woman aged 52. She rallied from the operation, 
but died five days after from peritonitis and pelvic cellu- 

M 2 
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litis. It did not appear that the peritoneum had been 
wounded. 

Post-Mortem and Oase Book. 1878. No. 288. 

3839. Fatty Degeneration of the Eectum : Perforation by a 
6» ^- Rectal Tube. 

The walls of the rectum are rigid, smooth, and per- 
fectly inelastic, owing to their intimate attachment to 
an external tube of firm fat. They are not thickened, 
but both the mucous and muscular coats have undergone 
degeneration. The mucous membrane is seen micro- 
scopically to be almost completely converted into fat ; the 
muscle-cells are blurred, granular, and scarcely re- 
cognisable. The tissues, moreover, show a wide-spread 
small-round-cell infiltration following the distribution of 
the vessels. The walls of the capillaries are greatly 
thickened, and studded with nuclei ; the external coat of 
the larger vessels is continuous with a sheath made of 
small-round cells. Some portions of the infiltration show 
a tendency to colloid change ; others, mainly in the sur- 
rounding fat, have developed stout fibroid tissue, which 
attaches the bowel as described above. 

Shallow furrows have been ploughed in the degenerated 
mucous membrane by the passage of instruments. About 
five inches and a half from the anus, where the bowel 
becomes free from the fatty casing, and takes a sharp 
curve owing to irregular adhesion to the ovary, perforation 
has taken place. 

In its course through the fatty casing, the gut is in two 
places narrowed to a circumference of two inches. Above 
the fatty casing it measures four inches and a-half. 

From the body of a woman aged 23, a patient in the 
Hospital, who had sufiered for two years from symptoms 
due to the constriction of the rectum. The perforation, 
which proved fatal, was due to the passage of a long 
rectal tube. The use of shorter bougies had previously 
afibrded relief 

Fost'Mortem and Oase Boole. 1879. No. 43. 

3840. Recto- Vesical Abscess : Perforation into the Rectum. 
47 a. ]jfQ history. 

3841. Polypoid Growth of the Rectum, Removed during Life. 
3^^- A lobulated tumour, about the size of a hazel-nut, of a 

dark grey colour. It consists of a congeries of dilated 
vessels, from which open numerous cysts or pouches con- 
taining pigment ; the whole enclosed in a capsule. 
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Eemoved by operation from a woman aged 30, a patient 
in the Hospital. She had suffered from a purulent dis- 
charge, and from occasional pain and haomorrhage in de- 
fecation, for nine months, (See No. 3842.) 

3842. Polypoid Growth of the Eectum, Eemoved during Life. 
3^3- A similar growth to that shown as Preparation No. 

3841, removed four months later from the same patient. 
The capsule of the tumour is thickened and white, the 
pigmentation of the growth showing externally only at 
one point. 

Surgical Oases. 1869. Nos. 138 and 764. 

3843. Fibroid Stricture of the Eectum. 

149 «• Eight inches above the anus the wall of the rectum is, 

for nearly an inch, greatly thickened by fibroid tissue, and 
so contracted as almost completely to occlude the calibre 
of the gut. Before preparation, only a moderate sized 
catheter could be passed. Below the stricture the bowpl 
is contracted ; above, it is greatly dilated. Ulcers appear 
on the mucous surface for an inch or so above. In the 
fresh state, they seemed to be in process of healing. 

From the body of a woman aged 46, who died in the 
Hospital of the obstruction caused by the stricture. The 
symptoms were altogether of about ten weeks^ date. 
Post-Mortem and Case Booh 1870. No. 109. 

3844. Contraction of the Eectum after Syphilitic Ulceration : 
M9<:. Perforafcion by a Bougie. 

The wall of the rectum is thickened throughout, and 
narrowed by irregular cicatrices, some of which are much 
depressed below the surface. At the narrowest point, the 
internal circumference of the gut measures an inch and 
three-quarters. Nine inches from the anus, the wall is 
perforated by a round opening, due to the passage of a 
bougie. 

From the body of a woman aged 35, who died in the 
Hospital from peritonitis, the result of the perforation. 
Obstruction of the rectal passage had been increasing for 
some three years, and, about six inches above the anus, 
the stricture was, during life, tight enough to retain a 
small bougie. 

Post'Mortem and Case Book. 1871. No. 152. 

3845. Tuberculosis of the Eectum. 

63 «. The mucous membrane is studded with nodular eleva- 

tions of various shapes and sizes, due to growths in the 
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sub-mucous tissue, which were shown by the microscope 
to be of tubercular nature. Some are superficially ul- 
cerated. 

From the body of a woman aged 25, who died in the 
Hospital of phthisis and lardaceous disease. She had 
sufifered from diarrhoea and pain in defecation for a period 
not stated. The rest of the intestine was found free from 
tubercle. 

A drawing of the rectum is shewn in Series xxi {v, infra), 
Post-Mortem and Oase Book. 1867. No. 347. 

3846. Scirrhus of the Rectum, with Infiltration of the Surround- 
376. ing Parts. 

The preparation shows the whole of the rectum, and a 
small portion of the sigmoid flexure. The walls of the 
former are infiltrated throughout with scirrhous material, 
and greatly thickened, in places measuring half an inch in 
width. The distinction between serous, muscular, and 
mucous layers is clearly discernible. No ulceration of the 
mucous coat has anywhere taken place. The surrounding 
glands and connective tissue are infiltrated with scirrhous 
material. 

From the body of a man aged 26, who died in the 
Hospital. Increasing diflBculty in defecation had been 
experienced for eleven months ; and, twelve weeks before 
death, colotomy was performed to relieve almost total 
obstruction of three and a half weeks' date. Attempts 
were subsequently made to dilate the stricture by bougies, 
its malignant character being at first far from obvious. 
Death was sudden, after prolonged loss of strength and 
flesh. 

During the early stages of the aflTection, the motions 
were loose, and at times involuntary. No obstruction to 
the flow of urine was experienced ; and the bladder, seen 
at the back of the specimen, is in a natural state. 

Post'Mortem and Case Book, 1880. No. 209. 

3847. Scirrhus of the Rectum and Surrounding Parts : Urinary 
375' Obstruction. 

The preparation shows, in front, the rectum cut open 
from its anterior aspect ; displaying, in succession from 
above downwards — i, healthy tissue; 2, scirrhous thick- 
ening ; 3, ulceration ; 4, a large cloaca, in the ragged sides 
of which no trace of intestinal wall can be made out; 
5, a ring of rounded masses resembling haemorrhoids 
surrounding the anus. 

At the back is seen the bladder, of small size, with by- 
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pertrophied walls j the prostate, not enlarged ; and the 
membranous and prostatic portions of the urethra, which 
are healthy. The whole is embedded in a mass of swelled 
glands and thickened areolar tissue^ which filled all the 
rest of the true pelvis. 

From the body of a man aged 43, who died in the 
Hospital, after being under treatment for some six 
months ofi" and on. Difficulty in micturition was one of 
the prominent symptoms. The cloaca was formed by the 
disintegration of a cancerous mass nearly eight weeks 
before death. From that time the circulation of the 
scrotum and penis was embarrassed ; and part of the pre- 
puce sloughed. 

Post'Mortem and Case Book. 1880. No. 27. 

3848. Malformation of the Liver. 

364. Two fcetal livers joined by their posterior borders. 

From a case of joined twins (v, infra. Series xviii). 

3849. Lardaceous Infiltration of the Liver. 

368. The portion of liver shown, from the right lobe, is 

converted into a waxy mass of pale brown tint, permeated 
by the opaque white network of Glisson^s capsule. 

From the body of a man aged 35, who died in the 
Hospital, with lardaceous disease of all the abdominal 
organs. He had sufiered from an abscess of the scrotum 
for four years, ancj from tuberculous disease of one kidney 
for an unknown period. The liver was found to weigh 
fifty-nine ounces and a half; the right lobe was more 
lardaceous than the left. Tubercles were seen in the 
subperitoneal tissue. 

Fost-Mortem and Case Book. 1869. No. 233. 

3850. Lardaceous Infiltration of the Liver. 

257 «. The periphery of the lobules is opaque and white ; all 

their interior waxy, semi-transparent, and pale yellow. 
A dot of relative opacity marks, in most cases, the central 
vein. 

From the body of a boy aged 1 3, who died of lardaceous 
disease of the abdominal organs, after sufiering from 
abscesses in connection with disease of the pelvis for four 
years. 

Dr. Dickinson On Albuminuria, p. 216. 

3851. Multiple Haemorrhage in a Fatty Liver. 

284 a. The liver is shown in section. Scattered thickly 

throughout its substance are innumerable minute globular 
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blood clots, about the size of pins^ heads. They can be 
shelled out with ease, and many of their cavities are seen 
empty on the surface of the section. In the fresh state 
the clots were of a dark red colour. 

The microscope showed the liver cells to be gorged 
with fat. Among them were spaces, lined by compressed 
liver cells, and filled with blood corpuscles and leucocytes, 
the latter accumulated at the periphery of the clots. 

From the body of a woman aged 22, who died in the 
Hospital of tubercular phthisis, three months after ampu- 
tation for disease of the knee. 

Post'Mortem and Case Book, 1878. No. 289. 

3852. Acute Yellow Atrophy of the Liver. 

259 «. In the fresh state, the liver weighed fifty-nine ounces. 

It was very flabby, and of an uniform bright ochre-colour, 
both on the surface and on section. The microscope 
showed extensive wasting and shrivelling of the liver 
cells. Where the wasting was most advanced, large col- 
lections of their nuclei were found, interspersed in a fibril- 
lated stroma. 

From a case of enteric fever, in a woman aged 29, 
fatal in the fourth week, owing to intestinal haemorrhage. 
Slight icterus was present during the last thirty-six 
hours, and profuse epistaxis occurred about twelve hours 
before death. 

Post-Mortem and Case Book. 1870. No. 228. 

3853. Cavernous Tumour of the Liver. 

374. The growth, about the size of a walnut, is situated at 

the lower edge of the left lobe. It is shown by the mi- 
croscope to consist entirely of intercommunicating cavi- 
ties bounded by fibrous septa, and filled with blood. A 
thick fibroid layer separates it from the liver. 

From the body of a woman aged 60, who died in the 
Hospital of fracture of the skull. The right lobe of the 
liver was indented, as from tight-lacing ; the gall-bladder 
was elongated, and full of calculi. 

Post'Mortem and Case Book. 1877. No. 143. 

3854. Cavernous Tumour of the Liver. 

374 «. The growth is irregularly globular, and about an inch 

in diameter. It is imbedded in the centre of the right 
lobe. In the fresh state its cavities were filled with dark 
fluid blood. It was in close connection with a large 
blood-vessel, a branch of the portal vein. 

From the body of a man aged 67, who died in the 
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Hospital of an injury to the brain. Nothing else re- 
markable was found in the body. 

Post-Mortem and Case Book. 1879. No. 129. 

3855. Haematoidin from an Hydatid Cyst of the Liver. 

268 c. Some small fragments of an orange-red colour are 

* shown. The material was found after death in the se- 
condary cysts, aggregated in masses of various sizes up 
to that of a horse-bean, of a bright vermilion colour. 
The growth was of twenty-five years' date. 

Post-Mortem and Gase Booh, 1869. No. 112. Path, 
Soc. Trans, Vol. xx, p. 216. 

3856. Gummata of the Liver. 

313 a, rpjjQ liver is shown in section. Two gummatous masses 

are seen, lying beneath the capsule and extending deeply 
into the liver substance. They are surrounded by an 
irregular capsule of fibroid tissue ; but no general cir- 
rhosis is observable. 

Microscopically, they are seen to consist mainly of 
fibroid tissue. The peripheral layers are highly cellular, 
and contain numerous permeable vessels filled with blood 
globules. About midway between the centre of each 
mass and its periphery, isolated liver cells are found, in- 
filtrated with fat, in meshes of fibroid tissue. Among the 
meshes granular debris and oil globules are also seen. 

From the same case as No. 3771- 

3857. Growths resembling Encephaloid Carcinoma in the Liver 
3^7. of a Turkey. 

The whole liver is thickly studded with nodules of 
various sizes, resembling encephaloid carcinoma to the 
naked eye. None are umbilicated on the surface. 

The microscope shows none of the characters of car- 
cinoma, but a delicate fibrous network, among the meshes 
of which numberless minute round glistening bodies, like 
free nuclei, are entangled. The interspaces of the net- 
work are small and empty. The vessels are few and 
minute ; their walls are thickened by fibroid tissue. No 
large-sized cells occur in any situation. The specimen 
was referred to Professor Burden Sanderson, who was 
unable to determine its exact nature. 

The bird, from which the specimen was taken, had 
been pining away and separating itself from its fellows 
for twelve months. It was much emaciated when it died. 

Pathological Society's Transactions, Vol. xxi, p. 432. 

Presented by Dr. Kowland. 
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3858. Columnar Epithelioma of the Liver. 

369. Imbedded in the substance of the liver are a number of 

irregularly globular morbid growths, varying in size from 
a pea to a marble. They are not enclosed in capsules, 
but surrounded by zones of somewhat flattened liver- 
lobules. They are in no cases elevated above the surface, 
or broken down, or softened. 

Microscopically, the growths show two kinds of morbid 
tissue— I, a fibroid stroma, imbedding masses of large 
irregular nucleo-nucleolated cells, as in ordinary carci- 
noma ; 2y loculi of various shapes, with fibroid walls, con- 
taining epithelioid cells; presenting the appearance of 
convoluted gland tubes lined with epithelium. In some 
of the loculi the cells are flat or angular, and irregularly 
arranged ; in others, they are distinctly columnar, and 
placed perpendicularly to the walls. The loculi are se- 
parated by adenoid tissue, which, in places, is aggre- 
gated into oval growths surrounded by dense fibroid 
tissue. The liver- cells are infiltrated with fat, and, in 
places, atrophied by the development of adenoid or fibroid 
tissue in the interlobular planes. 

From the body of a woman aged 34, who died in the 
Hospital of cystic disease of both ovaries, of non-ma- 
lignant nature, as microscopic examination showed. No 
carcinoma or epithelioma was found, except in the liver. 
The liver, in its fresh state, weighed seventy-seven ounces. 

Post-Mortem and Oase Book, 1 870. No. 332. Path, 
80c, Trans, Vol. xxii, p. 164. 

3859. Honeycombing of the Liver by Decomposition. 

370- The liver is riddled throughout with small cavities, 

that in the recent state contained gas and turbid yellow- 
ish fluid. Its section presents a close resemblance to a 
sponge. Microscopic examination showed this condition 
to be due to decomposition and disintegration spreading 
from cell to cell, and finally involving the fibrous stroma, 
until cavities full of amorphous granular debris and gas 
were formed. Between the cavities the liver tissue was 
found in a natural state. 

From the body of a boy aged 16, examined in the 
month of February, fourteen hours after death by pyasmia. 
The spleen was in a similar state. 

Post-Mortem and Oase Book. 1870. No. 67. 

3860. Dilatation of the Bile-ducts owing to Obstruction of their 
3^8 a. outlet by a Calculus. 

The preparation shows a portion of the liver and a 
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portion of the duodenum, with the gall-bladder, the cystic 
duct, and the ductus communis. The gall-bladder is 
* small, and its walls thickened. The ducts are greatly 
dilated. The termination of the ductus communis pro- 
jects into the duodenum in the shape of a nipple as large 
as a filbert, its opening being choked by a fragment of 
calculus. 

In the fresh state, the duct was filled with similar frag- 
ments for half an inch back. Round it extended an abs- 
cess-cavity, which had no visible communication with the 
biliary passages, but was connected with another abscess- 
cavity that filled and distended the lesser omentum, and ex- 
tended in front of the oesophagus, up the posterior media- 
stinum, to the level of the first dorsal vertebra. There was 
also slight general peritonitis manifest ; the base of the left 
lung was congested, and the pleura covering it coated with 
lymph. Some fragments, apparently of biliary calculus^ 
were found in the abscess-cavity first mentioned. 

The symptoms, which were mainly severe pain in vaiy- 
ing regions of the abdomen, cough, and occasional vomit- 
ing and constipation, were of about eight months' date at 
the time of death, and had commenced suddenly. 

Post'Mortem and Case Book. 1880. No. 239. 

3861. Calcareous Degeneration of the Walls of the Gall-Bladder. 
322 a. rpjiQ gall-bladder is of globular form and as large as a 

small orange. Its walls are much thickened, and exten- 
sively infiltrated with calcareous matter. Its inner sur- 
face is very irregular and rugged. It was found after 
death filled with a whitish purulent fluid, containing small 
calculi and plates of cholesterin. The cystic duct is 
patent. 

From the body of a woman aged 58, who died, in the 
Hospital, of peritonitis, induced by carcinoma and perfora- 
tion of the sigmoid flexure. 

Post-Mortem and Case Booh 1869. No. 288. 

3862. Scirrhus of the Head of the Pancreas : Stricture of the 
328 a. Duodenum. 

The preparation shows, on one side, the head of the 
pancreas in transverse section ; on the other, the duode- 
num cut open. A scirrhous tumour is imbedded in the 
midst of the former. It does, not involve the main duct. 
The wall of the second portion of the duodenum is in- 
filtrated with scirrhus, and so contracted as seriously to 
narrow the calibre of the gut. 
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The scirrhous nature of the growth was verified by mi- 
croscopic examination. 

From the body of a man aged 62, who died in the 
Hospital after sixty days* symptoms, chiefly pain in the 
epigastrium, constant vomiting, occasionally of altered 
blood, and constipation. The scanty motions were black 
in the later stages. 

Fost-Mortem and Gase Booh. 1872. No. 298. 



X. 

DISEASES OP THE LYMPHATIC SYSTEM AND 

DUCTLESS GLANDS. 

3863. Acute Swelling of the Cervical and Mediastinal Lym- 
^4. phatic Glands : Pressure on the Left Innominate Vein. 

The preparation shows the tongue ; the tonsils, larynx, 
and trachea; the salivary glands, and some of the struc- 
tures of the neck ; the large vessels in the upper part of 
the thorax and the root of the neck ; and some structures 
of the anterior mediastinum ; dissected out. 

The lymphatic glands in the anterior mediastinum, and 
some of those in the neck, are seen to be greatly en- 
larged. In the fresh state, they were firm and white, but 
not caseous. By the swelling of the mediastinal glands^ 
the left innominate vein is compressed. The areolar 
tissue of the neck is swollen by oedema and infiammatory 
exudation ; especially that of the left side, which is quite 
brawny. The tonsils and salivary glands are likewise 
swollen and hard. 

Prom the body of a man aged 23, who died in the Hos- 
pital with obscure symptoms. He was epileptic, and of 
delicate aspect ; but robust, muscular, and temperate. He 
was admitted with increasing cough and dyspnoea of four 
or five weeks* duration, which had commenced, with nasal 
catarrh, the morning after a severe wetting; with emaciation 
and hot night-sweats of a week's date ; with a history of 
haemoptysis two days back ; and with a scarce-healed bubo 
of six weeks' course. No oedema or albuminuria was 
present ; bronchitic signs were heard in the chest, and the 
heart-sounds were accentuated. 

Under treatment, the cough and dyspnoea lessened, and 
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the sweats ceased; though no alteration for the better 
took place in the physical signs. For sixteen days the 
temperature showed frequent nocturnal exacerbations to 
101° — 103°, then it rested at 98° — 100°. 

On the twenty-second day of admission, a faint trace of 
albumen was noticed in the urine, which had a specific 
gravity of 1013. On the twenty-sixth, oedematous swelling 
of the tonsils appeared, and the temperature began to 
rise. With augmenting pyrexia, the tonsillitis increased; 
and puflfy swelling extended to both sides of the face, 
then to both sides of the neck, and, finally, to the upper 
part of the front of the thorax. Profuse diarrhoea set in 
on the twenty-eighth, but ceased, under treatment, next 
day. On the thirty-first, an attempt was made to give 
relief by an incision in the mid-line of the neck, but only 
a little serum was let out, and the patient, moribund 
before, died a quarter of an hour after the operation. 

The urine, on the twenty-seventh, was slightly albumin- 
ous, of the specific gravity of 1009. The temperature on 
the morning before death marked 104.8°. 

Besides the lesions seen in the preparation, post- 
mortem examination showed punctiform ecchymoses on 
the kidneys and pericardium, patchy inflammation of the 
pleura, and opaque white deposits, apparently the result 
of catarrhal pneumonia, in the lungs. The scrotum was 
oedematous. A simple stricture, aggravated by oedema, 
was found in the left ureter. The left kidney was double 
the size of the right ; both were large and pale, and their 
Malpighian corpuscles lardaceous. Together, they weighed 
twenty-eight ounces. The blood was fluid,* the heart 
soft, the liver fatty, the spleen engorged, weighing twenty- 
three ounces, and the brain slightly oedematous. 

The lesions were ascribed to the influence of septic 
poisoning. {St, George's Hospital Reports. Vol. x, p. 27.) 

Post-Mortem and Case Booh. 1879. N^* ^^7- 



3864. Tuberculous Swelling of the Bronchial Glands. 

vii, 115 «. A dissection, showing the left lung, the heart and great 
vessels, the bronchi, trachea, and larynx, and the lym- 
phatic glands in the neighbourhood of these structures ; 
from a child^s body. 

The lung is riddled with tubercular deposits and vomica9. 
The lymphatic glands are greatly swelled and caseous; 
especially those about the roots of the lungs, which se- 
riously compress the main bronchi. 
No reference. 
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3865. Tuberculous Swelling of the Mesenteric Glands. 

A racemose mass of lymphatic glands, enlarged and 
caseous. A section has been made, showing many of 
them broken down in the middle. The preparation shows 
also about fifteen inches of the ileum, on the mucous sur- 
face of which appear some small ulcers, with sligbtly 
raised edges, oval in shape, and placed transversely to 
the axis of the gut. Some have been formed in the Pey- 
erian patches. 

No reference. 

3866. Carcinoma of the Abdominal Lymphatic Glands, the 
'7 «• Eeceptaculum Chyli, and the Thoracic Duct. 

The preparation shows the pelvic viscera, a portion of 
the mesentery, and the organs lying behind the peritoneum 
in the right half and the middle line of the abdomen. 
Both ovaries are carcinomatous, and the pelvic organs 
are closely packed in carcinomatous tissue, which en- 
circles the sigmoid flexure, and forms a large mass 
behind the right os pubis. The lumbar and mesenteric 
glands are infiltrated with carcinoma, and enormously 
enlarged. The mesentery and the supra-renal capsule 
are infiltrated to some extent, as was also the pancreas. 
The hilus of the kidney is closely packed with the enlarged 
glands, and the kidney itself slightly encroached upon. 

The receptaculum is distended witb carcinoma, and 
measures one-third of an inch in thickness ; the thoracic 
duct is not distinctly traceable through the mass of glands 
in front of the vertebra9. (See No. 3867.) 

« 

3867. The Posterior Mediastinum, and the Structures of the 
*7*- Left Side of the Neck, from the same Case as No. 3866. 

The lymphatic glands are throughout infiltrated with 
carcinoma, and greatly enlarged. The pleura9 and lungs 
were likewise afiected, but this does not appear in the 
preparation. 

The termination of the thoracic duct is seen. The 
duct is filled with carcinomatous material ; and an exten- 
sion of the same growth distends the greater part of the 
length of the subclavian and innominate veins, and the 
lower third of the internal jugular. 

The carcinomatous nature of the growths was estab- 
lished microscopically. It was specially noticed that the 
cells presented an epitheliomatous aspect, and occurred in 
very large clusters, not unHke the columnar cell-groups of 
epithelioma. 
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From the body of a woman aged 37, who died in the 
Hospital. The case was of five hundred and eight days' 
duration. The earliest symptom, pain in the abdomen 
and interscapular region, commenced two days after par- 
turition. A tumour appeared in the left subclavian region 
within six weeks later. The symptoms were much re- 
lieved, and the cervical tumour was said to have lessened, 
between the third and the ninth months. 

Post'Mortem and Case Book. 1879. No. 277. 

3868. Lymphatic Glands in Lymphadenoma. 

^4«- A horse-shoe chain of enlarged submaxillary glands, 

surrounding the arch of the hyoid bone ; also some of the 
mesenteric and lumbar glands, greatly enlarged. 
From the same case as No. 3885. 

The enlargement of the cervical glands was first noticed 
seven months before death. At the end of the third 
month it was such as to threaten sufibcation; but the 
opening of an abscess averted this termination. 

3869. Enormous Bronchocele : Eemoval by Operation. 

»3«. On June 19, 1872, Mr. Holmes operated on a woman 

aged 65, the subject of an enormous bronchocele, which 
had been growing for forty years. The tumour hung 
down below the waist, and its pedicle was as thick as a 
man's arm. About six weeks before the operation, it had 
burst, and discharged two pailfuls of a glairy fluid, tinged 
with blood. Suppuration of the great cyst from which 
the discharge came had followed, and the patient was gra- 
dually sinking under its effects. 

The lower part of the tumour was surrounded by inci- 
sions, flaps of skin dissected ofi*, vessels divided between 
ligatures, and the soft parts dissected from the base of the 
growth. The pedicle was then encircled with the chain 
of an ^craseur, and the mass cut away. A portion of the 
cyst was thus left. The vessels having been secured, and 
the ^craseur removed, the remains of the cyst were partly 
dissected oflF and partly surrounded by ligatures. They 
were so intimately connected with the trachea as to render 
it impossible to pass the chain of the ^craseur fairly below 
the cyst. The patient died thirty-nine hours after the 
operation, of erysipelas. 

The mass removed is shown in the preparation. It 
weighed rather over seven pounds in the fresh state. It 
forms an enormous cyst, large enough to hold an infantas 
head, surrounded by thick walls, which contain nodules of 
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calcareous matter, and a few secondary cysts. The main 
cyst constituted almost the whole of the bronchocele. 

No post-mortem examination was made. 

American Journal of the Medical Sciences, New Series. 
Vol. Ixv, p. 17. 

Presented by Mr. Holmes. 

3870. Cystic Bronchocele : Haemorrhage into the Cysts. 

27 a. Two cysts are seen, each the size of an orange ; the one 

developed from the isthmus, the other from the right lobe, 
of the thyroid body. The left lobe is flattened out over 
the former. The cavities of the cysts are filled with 
blood-clot. The clot in the right hand cyst was, in the 
fresh state, decolorised, semi-transparent, elastic, and 
concentrically laminated; that in the central cyst was 
decolorised only in the middle. 

From the body of a woman aged 6^^ who died in the 
Hospital of pericarditis due to granular disease of the 
kidneys. She was admitted for epistaxis twenty-three 
days before death. There is no history of the bronchocele. 

Post-Mortem and> Case Booh, 1872. No. 282. 

3871. Cystic Bronchocele : Death by Compression of the 
«4 «. Trachea. 

The whole of the thyroid body is enlarged. The left 
lobe has attained the size of an orange, and is mainly con- 
stituted by a single cyst. The central portion and the 
right lobe form a mass somewhat smaller, and contain 
several cysts. The trachea is compressed into a triangular 
form, the apex of the triangle being in front. The sides 
of the triangle are curved inwards, so that at one point the 
passage is not more than a sixth of an inch in width. The 
wall of the trachea is of normal thickness. 

From the body of a lad aged 17, who died in the Hos- 
pital. He suflFered from paroxysms of dyspnoea, one of 
which ended fatally. The bronchocele had been growing 
for eighteen months. 

Post-Mortem and Case Book, 1861. No. 95. Path. 
Soc. Trans, Vol. xii, p. 229. 

3872. Soft Bronchocele : Death by Compression of the Trachea. 
'^*- Both lobes of the thyroid body are enlarged, each 

forming a lobulated mass the size of half an orange. The 
isthmus is of natural size. The trachea is compressed 
into a triangular form, the apex being forwards. The 
sides of the triangle are further curved inwards, and the 
posterior wall doubled inwards, so that the passage in one 
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place is reduced to a mere slit. The walls of the trachea 
are thinner than normal. The recurrent laryngeal nerves 
are dissected out in the preparation. They appear to 
have been somewhat pressed upon by the bronchocele, 
just before entering the larynx. 

From the body of a boy aged 1 5, who died in the Hos- 
pital in consequence of the obstruction to the breathing. 
Slight dyspnoea and stridor had been present for sixteen 
months, and on the increase for eight weeks; but the 
goitre had not been noticed till three days before death, 
when dyspnoea had become urgent. Tracheotomy was not 
allowed by the patient's friends. 

Post'Mortem and Case Book 1878. No. 71. 



3873. Sebaceous Cyst simulating Bronchocele : Puncture and 
*7 *• Injection : Fatal issue. 

A sebaceous cyst the size of a Tangerine orange is seen 
in the front of the neck, covering the position of the 
isthmus of the thyroid gland. A large vein, apparently a 
subcutaneous branch of the anterior jugular, crosses the 
cyst on its right side. The vein is filled with beads of hard 
brittle clot, of a bright reddish-brown colour. It is punc- 
tured where it crosses the cyst; and the tissues around 
are stained of the same reddish-brown. Patches of similar 
staining are seen in the interior of the innominate vein 
(shown in the preparation), opposite the mouth of the an- 
terior jugular ; and the last named vessel contains clot 
of the same character as that in the subcutaneous vein. 

The thyroid body, shown in the preparation, is con- 
siderably larger than normal. 

From the body of a man aged 23, who was admitted 
into the Hospital for the tumour in the front of the neck, 
which was supposed to be altogether, as in part it really 
was, a soft goitre. Injection with perchloride of iron was 
ordered. As soon as the injection was commenced, the 
patient complained of a burning sensation down the 
right side of the neck. Dyspnoea followed, and in- 
creased until the patient died, seven hours from the 
operation. 

Small clots of similar character and colour to those in 
the veins were found in the right ventricle of the heart 
and in several branches of the pulmonary artery, but no 
thrombi were found. The lungs and kidneys were con- 
gested. 

Post'Mortem and Case Book, 1879. No. 181. 

N 
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3874. Carcinoma of the Thyroid Body: Extension to the 
^o ^- Larynx and Trachea. 

The thyroid bodyis replaced by a mass of encephaloid car- 
cinoma of about the dimensions of a cricket-ball. The mass 
is placed more to the right than the left of the median line. 
It is enclosed in a tough fibrous capsule, which has been 
incised in preparation. The larynx and trachea were 
found displaced to the left. The morbid growth has 
penetrated the right wall of the larynx and trachea, and 
appears on their inner surface as a group of fungating 
masses for half an inch above and an inch below the lower 
border of the cricoid cartilage. 

From the bod}'^ of a man aged 43, who died in the 
Hospital from the obstruction to the breathing caused by 
the growth. The tumour had first been noticed about 
five or six months before death. Haemoptysis took place 
four days before death. 

The microscope showed the growth to consist of en- 
cephaloid carcinoma, in which were scattered accumula- 
tions of yellow puriform fluid, each surrounded by a zone 
of congestion. Small growths of similar nature were 
found in the lungs, and one larger one uniting the right 
lung to the pericardium. 

Post-Mortem and Case Book, 1877. No. 261. 

3875. Calcification of the Suprarenal Capsules. 

34 «. The suprarenal capsules, the semilunar ganglia, and 

the neighbouring structures are shown, dissected out. 
The suprarenal capsules are greatly altered in shape and 
consistence. Their surfaces are interrupted by deep 
sulci, and the left capsule is distinctly lobulated. The 
islands bounded by the sulci contain both cortical and 
medullary substance, but the former is irregularly infil- 
trated with calcareous material. The calcification is most 
advanced in the lower part of the right capsule. The 
semilunar ganglia and their branches appear healthy. 

From the body of a woman aged 37, who died in the 
Hospital after an illness of extremely obscure cha- 
racter, on which the post-mortem examination threw 
little light. An account of the case is given in 8L 
George* s Hospital Reforts, Vol. x, p. 116. 

Post-Mortem and Case Book. 1879. No. 339. 

3876. Carcinoma of both Suprarenal Capsules. 

5^ **• The capsules are shown. They are nearly twice their 

normal size, and composed almost entirely of firm car- 
cinomatous (encephaloid) tissue. In one or two situa- 
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tions, in the recent state^ a little brownish colour indi- 
cated the survival of the normal structure. The two 
organs weigh together seven drachms. 

Prom the body of a man aged 56, who died in St. 
George's Hospital of carcinomatous disease of many or- 
gans. No bronzing of the skin, or other symptoms of 
'' Addison's^' disease, were present. 

Post-Mortem and Case Book. 1866. No. 28. Path. 
Soc, Trans. Vol. xvii, p. 303. 



3877. " Addison V Disease. 

5* *• The two suprarenal capsules, from a case of " Addi- 

son^ s^^ disease. They are enlarged, nodulated, and hard ; 
and, on, section, are found to be occupied by caseous 
material. 

Under the microscope, granular matter, shrunk cells, 
nuclei, and cholesterin crystals are seen. 

From the body of a woman aged 25, who had been ill 
for ten months with lassitude, pain in the lumbar region, 
and vomiting. She was pregnant when the illness com- 
menced, and was delivered of a child three months before 
death. A month before death she sought medical 
advice. The skin was then so discoloured that the aflfec- 
tion was mistaken for jaundice. On the day of her death 
the patient was seen by Dr. Reginald Thompson. The 
skin was covered with patches of a dark bronze colour. 
The conjunctivae were of a pearly-white. The pulse was 
scarcely to be felt. She complained of pain in the back, 
and occasional vomiting. She sank, and died quietly. 
The suprarenal capsules alone were examined post- 
mortem. 
Presented by Dr. Reginald Thompson. 



3878. Atrophy of the Spleen. 

^^- A spleen, measuring only two inches in length, and 

barely an inch and a quarter in its greatest breadth ; 
but healthy in structure. 

From the body of a woman aged 52, who died in the 
Hospital after an operation for the removal of carcino- 
matous glands from the left axilla. The axillary artery 
was divided, but no great amount of haemorrhage took 
place either during or after the operation. Nothing else 
remarkable was found in the body. 

Post-Mortem and Case Book. 1870. No. 66. 

N 2 
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3879. Abscess of the Spleen, from Perforating Ulcer of the 

38 «. Colon. 

The spleen is shown, with portions of the diaphragm, 
the stomach, the pancreas, and the splenic flexure of the 
colon, all firmly adherent to it. The spleen is cut open, 
showing a great part of its extent occupied by caseous 
abscesses. The marks of a small abscess are seen in the 
hilus, and its cavity is placed in communication with 
that of the colon by three small circular perforations of 
the splenic flexure. 

From the body of a lad aged 1 8, who died in the Hos- 
pital. He had suffered from alternate diarrhoea and cos- 
tiveness for about four years and a half. Pain appeared 
in the left inframammary region twenty-five weeks before 
death, and, seven weeks later, became severe, with marked 
constitutional symptoms referable to suppuration. Im- 
provement in the condition took place at a later stage in 
the Hospital, but the left lung and pleura subsequently 
becoming inflamed, the patient sank and died. The 
bowels showed no other evidence of disease. 

Post'Mortem and Case Book, 1879. No. 64. St 
George's Hospital Reports. Vol. ix, p. 197. 

8880. Calcification of the Capsule of the Spleen. 

^- The spleen is of less than normal size. Its struc- 

ture is natural, but its capsule is much thickened, and so 
indurated by calcareous infiltration that it cannot be cut 
with a knife. 

From the body of a woman aged 64, who died in the 
Hospital of cerebral haemorrhage. The arteries at the 
base of the brain were atheromatous, and marked fibrotic 
changes were present in the liver and kidneys. 
Post-Mortem and Case Book. 1 868. No. 311. 

3881. Lardaceous Infiltration of the Spleen (^^Sago Spleen"). 

^3' A spleen of rather more than the normal size. Its 

section is thickly studded with minute specks of waxy 
aspect — Malpighian corpuscles infiltrated with lardaceous 
material — which stain of a vandyke-brown colour with 
iodine. 

From the body of a man aged 21, who died in the 
Hospital with lardaceous disease of various organs, se- 
condary to caries of bone. Symptoms referable to disease 
of the kidneys had been present for six months or so ; 
the date of the caries does not appear. 
Post'Mortem and Case Book. 1871. No. 132. 
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3882. Carcinoma of the Spleen. 

59 a. Projecting from the concave surface of the spleen, but 

covered by its capsule, are three spherical masses the size 
of pigeon^s eggs, close together. Two are shown in sec- 
tion. They are distinctly circumscribed. In the fresh 
state they presented the colour and texture of healthy 
splenic tissue, but, in the centre of one (the uppermost of 
the two shown in section), was a small whitish nodule. 

Microscopically, the whitish nodule was seen to be of 
purely carcinomatous structure. The remainder of the 
nodules consisted of splenic tissue aflfected with carci- 
noma; the cells of the latter being infiltrated into the 
meshes of the former. 

From the body of a man aged 24, who died in the 
Hospital of multiple carcinoma secondary to encephaloid 
disease of the right femur aud innominate bone. See also 
Preparation No. 3677. 

Post'Mortem and Case Book 1 869. No. 84. 

3883. Encephaloid Carcinoma of the Spleen. 

39 «. The upper two thirds of the spleen are replaced by a 

mass of encephaloid carcinoma the size of an orange. 
The capsule extends over the morbid growth. The 
whole organ weighed, when fresh, sixteen ounces. 

From the body of a man aged 50, who died in the 
Hospital of carcinoma of the peritoneum and abdominal 
glands, the symptoms of which were of five or six months^ 
date. He was in Hospital but a fortnight. The splenic 
tumour was distinctly palpable through the abdominal wall. 
Post-Mortem and Case Booh, 1873. No. 206. 

3884. Tumours in the Spleen of a Turkey, resembling Carci- 
^** noma. 

The spleen from the same bird as No. 3857. A large 
number of spherical growths, of the same character as 
those in the liver, are scattered throughout its extent. 
In the centre a larger mass is formed by the confluence of 
such growths. 

3885. Lymphadenoma of the Spleen. 

^^^- The spleen is not of unusual size; in the fresh state it 

weighed eight ounces. Its capsule is covered with loose 
adhesions. Spherical masses of lymphadenomatous growth 
are thickly scattered throughout its substance, and appear 
on the surface beneath the capsule. They average about 
a third of an inch in diameter, ; the largest measures 
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about two-thirds of an inch. They are circumscribed, 
but not encapsuled. 

From the body of a lad aged i8, who died in the Hos- 
pital, of lymphadenoma and tuberculosis, after nearly 
seven months' symptoms. The lymphadenoma in this 
case was hardly distinguishable, on microscopic examina- 
tion, from the tubercle. In the lungs and kidneys, 
growths occurred, which appeared to be rather of tuber- 
culous than lymphadenomatous nature. In the swollen 
lymphatic glands and the splenic tumours the latter cha- 
racter preponderated. 

Post'Mortem and Case Booh 1878. No. 329. Path. 
Soc. Trans. Vol. xxix, p. 373. 

3886. Tubercle of the Spleen. 

^5 ^' A section of a spleen showing two globular masses of 

caseous and partly cretaceous matter, each surrounded by 
a thin fibroid capsule. 

They are stated to be of tubercular nature, and to be 
from the body of a girl who died of chorea. 

No further history. 

3887. Hydatids in the Spleen of a Pig. 

48 "• Scattered through the extent of the spleen are six 

hydatid cysts, each about the size of a large marble. 
Presented by Mr. Vincent. 



XI. 

DISEASES OF THE KIDNEYS AND URETERS. 

3888. Misplacement of the Left Kidney. 

51 «• A dissection showing the kidneys, urinary tracts, 

bladder, suprarenal capsules, and the large vessels of the 
abdomen. The left kidney, which is rather larger than the 
right, is situated below the bifurcation of the aorta, more 
to the left side than the right, covering the position 
of the left sacro-iliac synchondrosis. Its pelvis is directed 
forwards and upwards. Its ureter runs straight to the 
bladder ; it is double at its commencement. The left renal 
artery arises just above the bifurcation of the aorta. 
The left suprarenal capsule is in the natural position ; and 
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into its vein, the left renal vein, which is of smaller 
calibre, opens. 

From the body of a boy aged 1 2, who died in the Hos- 
pital of pyaemia. 

Post'Mortem and Case Book. 1869. -No. 117. 

3889. Malposition, and Cystic Degeneration, of the Left Kidney. 
5=*- The preparation shows the base of the bladder, the 

right ureter and kidney, the left ureter, the structure re- 
presenting the left kidney, and its arterial connections. 

The right kidney is unduly large — in the fresh state it 
weighed seven ounces; its cortex is swelled and fatty; its 
ureter is natural. The left ureter measures but five 
inches, half the length of its fellow; it is patent throughout, 
but of small calibre. The left kidney is represented by a 
simple oval cyst, about three inches and a half in length, 
into which the ureter opens. A very thin layer of renal 
tissue lines its wall internally. The cyst, it will be seen 
from its vascular connections, was situated in the body in 
front of the vertebral column, just below the bifurcation 
of the aorta, lying nearly transversely. It was supplied by 
a large artery arising from the aorta just above its bifur- 
cation, and by several smaller ones from the common 
iliacs. 

Prom the body of a man aged 32, who was admitted 
into the Hospital for an attack of cerebral haemorrhage, 
and died in consequence of haemorrhage from a gastric 
ulcer. The left ventricle of the heart was markedly hy- 
pertrophied. The urine during life was of golden colour, 
acid reaction, and normal specific gravity, but contained 
a considerable amount of albumen. 

Post-moi'tem and Case Book. 1878. No. in. 

3890. Horseshoe Kidney. 

52 a. rpijQ kidneys are united in front of the vertebral column, 

forming in effect a single organ, which is apparently 
healthy in structure. It is supplied by numerous vessels, 
and has three or more distinct hiluses. 

From the body of a man aged 34, who died in Hanwell 
Asylum. 

Pathological Society's Transactions. Vol. xxiii, p. 164. 

Presented by Dr. Dickinson. 

3891. Double Kidneys and Ureters. (Tuberculous disease.) 

*3^- The kidneys, ureters, and bladder are shown. Each 

kidney is made up of two nearly equal portions, an upper 
and a lower, opening into separate ureters. The four 
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ureters are distinct in the whole of their course, and each 
one has its separate orifice in the bladder. 

The urinary tract is aflfected with tuberculous disease. 
The prostate is replaced by caseous matter ; ulcers appear 
in the bladder "5 the two lower portions of the kidneys 
are almost entirely converted into sacculated cysts; the 
corresponding ureters are dilated and thickened. The 
upper portions of the kidneys are aflfected by tubercle, 
but in an earlier stage; and their ureters are healthy. 

From the body of a man aged 45, who died in the Hos- 
pital. The lungs and intestines were aflfected also by 
tubercle. 

PosUMortem and Case Book. 1877. No. 194. 

3892. Eupture of the Kidney : Recovery. 

^^ The right kidney : A firm fibroid cicatrix is seen at 

its upper end, the capsule being adherent about it. The 
kidney appears otherwise healthy. 

From the body of a non-commissioned oflScer in the 1st 
Life Guards, who died of enteric fever in 187 1. In 1869 
he had received a kick from a horse. The accident was 
followed by all the symptoms of rupture of the kidney. 
Presented by Mr. Edgcombe Venning. 

3893. Atrophy of the Kidney, with Fibrosis, from Malformation 
^♦- of the Renal Artery. 

The right renal artery ends in a cuUde-sac, about half 
an inch from the aorta. From its extremity arise two 
small branches, about the size of crow-quills, which run 
in a parallel direction to the kidney, and form its whole 
arterial supply. The kidney is very small, and weighs but 
six drachms. Its capsule is adherent, and its surface 
granular ; many cysts appear in its substance. 

From the body of a man aged 48, who died of pleuro- 
pneumonia. The urine contained, during his illness, both 
pus and albumen. The right kidney was hypertrophied, 
and weighed twelve ounces. The ureters and bladder 
were healthy. 

Pathological Society's Transactions, Vol. xix, p. 281. 

3894. Atrophy of the Kidney. 

^ ^' A pair of kidneys is shown. The right is very small, 

and weighs but three drachms and a half; the left is larger 
than normal, and weighs seven ounces and three quarters. 
The surfaces of both are coarsely granular. The cortex 
of the left is unduly thin. Very little secreting structure 
exists in the right, and its cones are indistinct. The 
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walls of the right renal artery are unduly thick and its 
channel narrow. The ureter was pervious throughout. 

From the body of a man aged 41, who died in the Hos- 
pital, with symptoms of chronic renal disease. The heart 
was greatly hypertrophied j its pericardium universally 
adherent. 

PosUMortem and Case Book. 1870. No. 196. 

3895. Thrombosis of the Renal Veins. 

^7- The left kidney is shown, in section. It is much larger 

than natural. All its veins, down to the smallest visible, 
are blocked by firm coagulum. The coagulum adheres to 
the walls of the vessels. It was nearly colourless when 
the organ was removed ; what colour was then seen re- 
mains still. It filled the renal vein as far as its opening 
into the vena cava, and extended a short distance into the 
spermatic vein. The left iliac vein was similarly occupied 
by clot, though the vena cava was in a healthy state. 

Microscopic examination showed the capillaries of the 
kidney to be greatly distended and full of blood. Minute 
patches of extravasation occurred here and there, com- 
pressing the tubes. 

From the body of a woman aged 42, who died in the 
Hospital. She was admitted about four and twenty 
hours before death, in a semi-delirious condition, with 
the right (left ?) leg swelled by cedema. The breath 
was offensive ; sputa, like prune juice, were coughed up ; 
the urine contained much albumen, and, on one occasion, 
blood. The only history obtainable was that the patient 
had led a very intemperate life, and had been "ailing^^ for 
two or three months^ suffering chiefly from swelling of the 
legs. The results of physical examination were indefinite. 
Post-mortem examination revealed, besides the lesions 
illustrated by the specimen, some circumscribed patches of 
gangrene in the lungs, and, at the lower part of the right, 
two or three small abscesses, bounded by & limitary mem- 
brane. No " ante-mortem" clots were contained in the 
heart, the right kidney was quite healthy, and nothing 
else to call for remark was found in the body. 

Post-Mortem and Case Book. 1869. No. 60. Path. 
Soc, Trans, Vol. xx, p. 229. 

8896. Embolism of the Kidney. 

^' The kidney is shown in section, the capsule being partly 

removed. The removal of the capsule shows patches of 
blood extravasated on the surface of the organ. A 
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fibrinous infarct occupies the cortex of the lowest part. 
Two portions of it are of old date ; the rest appeared to be 
recent when the kidney was removed. 
From the same case as No. 3656. 

3897. Lardaceous Infiltration of the Kidney. 

"7«- The kidney shown is somewhat larger than normal. 

Its surface is smooth, but the capsule partially adherent. 
The section shows the Malpighian corpuscles enlarged, 
translucent, and easily distinguishable from the surrounding 
tissue. Striae of similar appearance are seen in the 
pyramids, owing to lardaceous infiltration of the arteries 
in that situation. 

Prom the same case as No. 3881. 

3898. Lardaceous Infiltration of the Kidney. 

72- The kidney is larger than normal. Its surface is seamed 

with shallow depressions. Its cortex is increased in 
depth. The application of iodine reveals straight lines of 
lardaceous infiltration running close to each other in the 
pyramids; at wider distances in the cortex. They are 
shown by the microscope to be intertubular. The Mal- 
pighian bodies are not lardaceous. 

From the body of a boy aged 10, a patient under Mr. 
Haward at the Hospital for Sick Children, sufiering for 
two years and a half from caries of the pelvis, with pro- 
fuse discharge of pus. Death took place on September 
28, 1 87 1. The liver, spleen, intestines, and lymphatic 
glands were also lardaceous. 

Presented by Mr. Haward. 

3899. Acute Nephritis : Early Stage. 

7*- The kidney shown (both were alike) is much larger 

than normal, and weighs nearly ten ounces. The surface 
is smooth ; the capsule has separated without splitting. 
The microscope shows extensive blocking of the urini- 
ferous tubes by swollen and granular epithelial cells. The 
capsule and the walls of the vessels are natural in all 
respects, and there is no interstitial fibrosis. To the 
naked eye, the appearance was simply that of congestion. 

From the body of a man aged 54, who died on the 
seventh day of an attack of pleuropneumonia. The urine 
was examined two days before death, and found to be 
clear, and slightly albuminous, and to contain a slight 
trace of sugar. No oedema is recorded. 

Post'Mortem and Case Booh 1872. No. 297. 
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8900. Large Granular Kidney. 

'^ ^' The capsule is adherent, the surface is coarsely granular, 

the cortical region is greatly thinned, and some cysts 
appear on the surface ; but the kidney is not, as a whole, 
diminished in size. With its fellow, which was in a pre- 
cisely similar state, it weighed fourteen ounces. 

From the body of a man aged 62, who died in the 
Hospital of exhaustion after amputation of the thigh for 
gangrene of the leg. The left ventricle of the heart was 
hypertrophied. 

FosUMortem and Case Book, 1869. No. 342. 

3901. Large Granular Kidney. 

■^^* The kidney is considerably larger than normal, but, 

in other respects, it is of the " granular'^ type. 

From the body of a man aged 45, who died in the 
Hospital of phthisis and pleurisy. There was no dropsy. 
The urine contained a trace of albumen. 

Post-Mortem and Case Book. 1877. No. 349. 

3902. Granular Kidney. 

^5- The kidney, which is small in size, and coarsely granu- 

lar on the surface, weighs but an ounce and a half. 

From the body of a woman aged 21, who died in the 
Hospital of pericarditis. Symptoms of renal disease had 
been present for about twelve months. The urine was 
copious, pale, and highly albuminous. 

Post-Mortem and Case Book, 1868. No. 259. 

3903. Surgical Kidney : Compression of the Pelvis by Fatty 
73- Growths. 

The greater part of the renal structure is replaced by 
cysts formed by dilatation of infundibula. Between the 
infundibula large masses of firm fat have appeared, com- 
pressing the pelvis. 

From the body of a man aged 56, who died in the Hos- 
pital. The condition of the kidneys was due to old- 
standing obstruction in the membranous portion of the 
urethra. 

Post-Mortem and Case Book, 1873. No. 49. 

3904. Stricture of the Ureter. 

^^' The kidney and ureter (the left) are shown. A fibrous 

stricture is seen in the latter, about four inches below the 
pelvis. The canal above is dilated, and its mucous lining 
still preserves a brownish red mottling, due to the intense 
congestion which was perceived in the recent state. The 
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tube was then filled with dark sanious fluids and the stric- 
ture much aggravated by cedema of the walls. Some 
small ulcers are seen on the mucous membrane. 

The kidney is swelled — it weighed fourteen ounces in 
the recent state; its tubes are blocked with epithelium^ its 
interstitial tissue in course of proliferation, and its Mal- 
pighian tufts infiltrated with lardaceous material. Points 
of ecchymosis are scattered over the surface. 

From the same case as No. 3863. 

3905. Stricture of the Ureter. (Calculus in the Ureter.) 

* *• A part of the bladder is shown, comprising the base 

and neck, with portions of the ureters and urethra. The 
left ureter is thickened and contracted, and nearly imper- 
vious — ^it was so in its whole length. A small bristle can 
be passed down till it reaches the vesical portion, and for 
half an inch further ; then it is arrested. No sign of an 
orifice is seen in the bladder. 

The right ureter is pervious, but its vesical orifice is 
blocked by a dark brown plug, apparently formed from 
the fragments of a lithic acid calculus. Ecchymosis ap- 
peared around the orifice in the recent state. 

The left kidney was much shrunk, and reduced to a 
mere aggregation of cysts with tough fibroid walls. A 
small calculus was impacted in one infundibulum. The 
right kidney was in a nearly healthy condition, but its in- 
fundibula, pelvis, and ureter were dilated and full of urine. 

A drawing is shown in Series xxi (v. infra). 

The patient, from whose body the specimen was taken, 
a man aged 62, died after ten days' complete suppression 
of urine. A similar attack, of three days^ duration, had 
taken place about a month before; up till then the 
patient had believed himself to be in excellent health. 
He had suffered twenty years previously from an attack of 
general anasarca. He was accustomed to remain at times 
for about eight hours without passing water, though at 
other times, especially during the night, he would mic- 
turate at short intervals. He had never suffered from 
stricture or calculus. 

Pathological Society's Transactions, Vol. xvi, p. 176. 

Presented by Dr. Bagshawe. 

3906. Obstruction to the Left Ureter during Foetal Life : De- 
^ *• struction of the left Kidney. (Double Right Ureter.) 

The left kidney is reduced to the condition of a simple 
membranous sac. The left ureter is greatly dilated from 
end to end, and tortuous. The right ureter is double to 
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within half an inch of its vesical end. The two ureters 
thus formed are of aboi^t the normal calibre. The obstruc- 
tion to the left ureter was due to a small but very loose 
fold of mucous membrane, in the portion of the tube that 
is contained in the thickness of the wall of the bladder. 
This fold was pushed downwards and formed a perfect valve. 

In the same subject the anus was wanting, and the 
bowels transposed. 

Presented by Mr. Holmes. 1878. 

3907. Calculus in the Ureter. 

45 tf. The ureter (the left) is blocked at its commencement 

by a dark-coloured calculus. The kidney is two or three 
times its normal size, but consists of little else than a 
large cyst divided by fibroid partitions. A little renal 
tissue remains in the outer wall. 

From the body of a man aged 26, who died in the Hos- 
pital, a few hours after admission, of pneumonia. The 
right kidney was enlarged and congested, but of healthy 
structure. It weighed ten ounces. 

Post-Mortem and Case Booh 1869. No. 113. 

3908. Obstruction of the Ureter by a Calculus. 

5*- The left ureter and some of the surrounding structures 

are shown. Within the ureter, at its upper end, are seen 
the remains of a large friable calculus, which had completely 
blocked the canal. About six inches below, the ureter is 
somewhat dilated for about half an inch, and in this por- 
tion the wall is perforated, and a small opening leads into 
a pouch the size of a pea, which in the fresh state con- 
tained pus and a minute fragment of calculus. 

To the ureter is adherent the appendix caeci, in which 
is an oval concretion the size of a small bean. 

The kidney, in this case, was replaced by an abscess, 
bounded above, below, and internally, by the liver, the 
psoas muscle, and the vertebral column. The two latter 
were eroded deeply, and the branches of the lumbar 
plexus lay loose in the pus, the disintegrating action of 
which they had resisted. 

From the body of a woman aged 38, who died in the 
Hospital. She had suffered from severe pain in the right 
lumbar region for about eleven weeks, and had noticed a 
white deposit in the urine during the same length of time. 

Post-Mortem and Case Book. 187 1. No. 195. 

3909. Renal Calculi : Atrophy of the Kidneys. 

12 a, The kidneys and ureters, a portion of the bladder, and a 

section of the heart are shown. The kidneys are very 
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small (weighing four ounces only), owing to atrophy of 
their secreting and tubular tissues ; the infundibula and 
pelves being of normal size. Their surfaces are coarsely 
granular. In the remains of the renal tissue, small dark 
green calculi are embedded. The ureters are not abnor- 
mal, but the vesical portion of the left as blocked by an 
accumulation of small calculi. The walls of the ventricles 
of the heart are seen to be hypertrophied. The bladder, 
which contained a small stone, is also hypertrophied. 

From the body of a man aged 21, who died in the Hos- 
pital. He was admitted a week before death in a state of 
extreme anasmia, very dull and stupid, bleeding from the 
nose and gums. He vomited at intervals; and complained 
of pain at the heart, which palpitated violently, and was 
perceived to be enlarged. Respiration was singularly 
slow — ten to fourteen in the minute. The urine was pale 
and alkaline, and contained blood and much albumen. 

The haBmorrhage was said to be of six weeks' date, but 
no further history of the above symptoms could be ob- 
tained from the patient. Under treatment the bleeding 
ceased ; but five days after admission cardiac pain and pal- 
pitation became severe, nausea and faintness set in ; and 
these symptoms continued to increase till death ensued. 

Two convulsive fits were reported about five weeks 
before admission. They are possibly referable to a de- 
pressed fracture of the skull, which had existed for two 
years, and caused thickening of the cerebral membranes. 

Post-Mortem and Case Book. 1877. No. 150. 

3910. Renal Calculus. 

so a. rpjjg pQiyig ig occupiod by a dark red calculus the size 

of a walnut, which is chiefly composed of oxalate of lime, 
but contains a little phosphate of lime and uric acid. The 
kidney is of about half its normal size, lobulated and 
granular on the surface. Section shows the infundibula 
greatly dilated at the expense of the renal tissue, which is 
reduced to a thin layer, and in places altogether absent. 
The whole weighs an ounce and a half. 

From the body of a man aged 50, who died in the Hos- 
pital with bronchitis of five months^ and dropsy of six 
weeks^ duration. The urine was pale, clear, and slightly 
albuminous. 

The opposite kidney (the right) was of large size, 
weighing seven ounces ; but granular on the surface, with 
deficiency of cortex. The heart was much hypertro- 
phied. 

Post'Mortem and Case Booh, 1870. No. 322. 
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3911. Renal Calculus. 

53^- The pelvis of the kidney shown (the right) is expanded 

to form a sac considerably larger than a turkey^s egg. 
The kidney is reduced in size, and conspicuously lobulated. 
Its substance is further encroached on by dilatation of 
the infundibula. 

The calculus which occupied the pelvis is shown in the 
preparation. It is formed of oxalate of lime, and weighs 
seven ounces and a half. The greater part of its surface 
is marked by low ridges, set in an irregular hexagonal 
pattern. The wall of the pelvis was found tightly stretched 
over the calculus, but it would appear that the unevenness 
of the surface of the latter allowed the passage of urine. 
The ureter, shown in the specimen, is healthy. 

From the body of a woman aged 64, who died in the 
Hospital in consequence of mitral stenosis. The urine, 
during the patient^s residence in Hospital, contained 
stringy mucus and much albumen. " Some months" 
before death "a thick sort of jelly" had been noticed 
in it. Otherwise no indication of renal disease was 
given before death. 

Fost-Mortem and Case Book. 1879. ^o* 249. 

3912. Renal Calculus in a Child. (Vesical Calculus.) 

^7 <^- Both pelves are dilated, and the renal structure exca- 

vated by cavities in communication with them, presum- 
ably dilated infundibula. In both kidneys are contained 
masses of fusible calculus. The bladder, shown in the 
preparation, is filled by an uric-acid calculus, coated in 
places by mixed phosphate; and its walls are greatly 
thickened. 

From the body of a child (male) aged 5, who died in 
the Hospital, having been admitted for the stone in the 
bladder, symptoms of which had been present for about 
a year. 

Post-Mortem and Case Booh. 1870. No. 327. 

3913. Renal Calculus. 

47 *• The pelvis is dilated, and the renal substance excavated 

by cavities communicating with it and presumably formed 
by dilatation of the infundibula. Both pelvis and cavities 
are filled with masses of mixed phosphatic (fusible) cal- 
culus. A good deal of renal tissue is left. The kidney is 
of about the normal size. 

From the body of a lunatic in Hanwell Asylum. 

Presented hy Dr. Dickinson. 
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8914. Renal Calculus. 

47 «. The pelvis of the kidney is distended b^ an enormous 

mass of white calculus. The renal tissue is excavated 
by cavities of large size and irregular shape, embedding 
similar calculi, some of which are continuous with the 
mass in the pelvis. The whole organ is four or five times 
its natural size. 

The calculi proved, on examination, to be '^ a mixture 
of the phosphates, in some places forming the friable cal- 
culus, in others with a preponderance of phosphate of 
lime" (Dr. Bence Jones). 

From the body of a patient (age and sex not stated) 
who died of some disease unconnected with the kidneys, 
and was not known to have ever exhibited symptoms sug- 
gestive of renal disease. The urine had been tested 
during life, and found free from albumen. It was said to 
have shown a superabundance of lithic acid a few days 
before death. 

A drawing of the preparation is shown in Series xxi. 

Pathological Society^ 8 Transactions. Vol. x, p. 197. 

Presented by Mr. Holmes. 

3915. Renal Calculus : Fatty Encroachment on the Kidney. 
46 a. The left kidney is shown. The pelvis is occupied by a 

dark coloured calculus of irregular shape, set with sharp 
ridges ; formed of phosphate and carbonate of lime. The 
walls of the pelvis are thickened, and are contracted on 
the stone. A mass of firm fat surrounds the kidney 
and the commencement of its ureter ; and it has pressed 
into the hilus, replacing the renal structure and compres- 
sing the pelvis. Outside the fat is a coating of firm 
fibrous tissue, which possibly represents the capsule of 
the kidney, considerably thickened ; the fat being, in this 
case, deposited between the organ and its capsule. The 
kidney is small in size, and section shows its infundibula 
dilated at the expense of the renal structure. In one of 
the dilated infundibula is a smaller calculus. The walls 
of the ureter are thickened. 

From the body of a woman aged 31, who died in the 
Hospital of empyema, associated with abscess about the 
spleen, perforation of the diaphragm, and bronchial fistula. 
The urine never contained any pus, or more than a trace 
of albumen. 

The opposite kidney was of normal size, but granular 
on the surface, with its capsule adherent. The heart was 
not hypertrophied, 

Post'Mortem and Case Book, 1878. No. 202. 
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3916. Eenal Calculus : Stricture of the Ureter : Dilatation of 
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the Kidney. 

A multilocular cyst, with thin membranous walls that 
show little trace of renal tissue, represents the left kidney, 
the general shape of which it retains. It is lobulated ex- 
ternally; the lining is smooth. It weighs three ounces 
and a quarter. It contained, when removed, a pint of 
purulent fluid, and about forty very minute black calculi 
of oxalate of lime, which together did not weigh half a 
drachm. 

The upper two inches of the ureter are dilated to the 
thickness of the finger. Beyond this is a constriction 
which in the fresh state did not admit a probe, though the 
fluid contents of the cyst passed scantily under pressure. 

The right kidney was healthy. 

From the body of a man aged 49. He had suffered for 
two years from intermittent passage of matter like pus in 
the urine. Constitutional symptoms appeared only six 
months before death. 

Pathological Society's Transactions, Vol. xxi, p. 255. 

Presented by Dr. Dickinson. 

3917. Renal Calculus. 

^7 ^' The kidney shown, the right, has been converted into a 

chambered cyst, six or seven times the size of a normal 
kidney, with thick fibroid walls and partitions. Lithatic 
calculi are contained in the chambers and embedded in the 
septa. The cavities were, in the recent state, filled with 
thick greenish pus and crumbling calculous material. 
The organ is lobulated on the exterior ; it was imbedded 
firmly in masses of thickened areolar tissue, from which it 
was with difficulty extracted. The whole formed a tumour, 
which extended from the iliac fossa to the under surface of 
the liver. 

The pelvis and a portion of the ureter are shown. Both 
are greatly thickened and dilated ; the former contains 
a large calculus. The whole of the ureter was in the same 
condition as the part shown. About halfway down it was 
blocked by some calculous material, and above that point 
was filled with pus similar to that in the kidney: The 
bladder was fasciculated, but no appearance of urethral 
obstruction was present. 

From the body of a man aged 43, who died in the Hos- 
pital with oedema of the glottis and recent pleurisy. He 
was under observation for six days, but fuU examination 
was prevented by the presence of delirium tremens. The 
patient was said to have been troubled for a month 
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with frequent desire to micturate. He complained at times 
of pain in the abdomen. The urine passed in the Hos- 
pital contained a large but variable amount of pus. 
Fost-Mortem and Case Book. 1880. No. 38. 

3918. Eenal Calculus. 

^^^' An enormous dried membranous cyst, preserving to 

* some extent the shape of a kidney. The lower part is 
lobulated externally, and divided by incomplete septa in- 
ternally. The whole measures about twelve inches by six 
by five. In a jar by the side of the cyst are contained 
a calculus the size of a walnut, several others as large as 
peas, and a number of the size of mustard seed. 

From the body of " an old man who had never known a 
day's illness^^, and had performed his duties regularly 
until a few days before his death, which occurred in 
October 1832. He was in the habit of taking much exer- 
cise, and from his peculiar walk and figure, it was inferred 
(but never known) that he had curvature of the spine 
laterally. A few days before his death, he was seen by 
the donor^s father for the first time, and a large tumour 
was discovered in the abdomen. The patient could give 
no further account of it than that it had been there for 
many years, but that it had never given him any pain. 
No symptoms were present which might indicate the 
nature of the mass. It occupied the whole abdomen. 
Nothing occurred during the illness that threw any 
light on the disease. At the autopsy, on opening the 
parietes, an immense tumour presented itself, which 
proved to be one of the kidneys. It contained a large 
number of calculi (some are shown with the specimen) ; 
some dozens of a bean-shape, and thousands of small 
black ones. The ureter was completely obliterated, and 
the sac contained some offensive fluid. The opposite 
kidney was perfectly natural. 

Presented hy Mr. John Mereeman, who furnished the 
above history. 

3919. Dilatation of the Pelvis of the Kidney. 

S3 «. , The pelvis is dilated into a large sac about the size of a 
turkey^s egg, which projects from the hilus of the kidney 
(the right). The ureter is healthy. The infundibula are 
not dilated. The surface of the kidney is granular, but 
the cortex is not materially thinned. 

From the body of a woman aged 38, who died in the 
Hospital. The symptoms were those of chronic renal 
disease, following a subacute attack. 
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The left kidney was of large size, weighing eight 
ounces; its surface granular, its cortex thinned. Both 
kidneys were abnormally movable. The left ventricle of 
the heart was hypertrophied. Nothing was found to ac- 
count for the condition of the pelvis shown in the pre- 
paration. 

PosUMortem and Oase Booh 1877. No. 81. 

3920. Abscess of the Pelvis of the Kidney : Rupture. 

70- The pelvis and infundibula of the left kidney are dilated 

to form an abscess cavity as large as a child's head. A 
flattened layer of renal tissue remains on one side of 
the sac. The ureter is healthy, and its pelvic orifice 
admits the passage of a large probe. At the lower and 
back part of the abscess-cavity is a ragged opening, 
which communicated with a collection of foetid pus beneath 
the peritoneum of the left lumbar region. Within the 
abscess-cavity only a small amount of similar pus was 
found. The peritoneum was universally injected, and 
coated with lymph. No trace of a calculus was found. 

The bladder and right ureter, shown in the preparation, 
are healthy ; as was also the right kidney. 

The patient, a woman aged 35, was admitted into the 
Hospital with peritonitis, in an almost moribund state. 
The illness had commenced fourteen days previously with 
the sudden onset of pain in the left side of the abdomen. 
She had suffered occasionally from pain in that region for 
several months. Death ensued in three days. The urine 
was not examined. 

The lungs were the seat of advanced interstitial pneu- 
monia. 

PosUMortem and Case Book, 1871. No. 275. 

3921. Cystic Degeneration of the Kidney, from cause unknown. 
^^^- Both kidneys are shown. The left is converted into 

a series of cysts, with thin membranous walls and par- 
titions. When opened, they were found to be filled with 
creamy pus. The right is enlarged — it weighs eight ounces 
— but not abnormal in structure. 

From the body of a man aged 48, who was admitted 
into the Hospital in a comatose condition, and died in 
thirty-six hours. The attack was said to be of gradual 
onset, and to have commenced with " forgetfulness^^j fol- 
lowed by left hemiplegia. Atheroma of the basic arteries, 
slight thickening of the arachnoid, and excess of ven- 
tricular fluid, were the only lesions found in the ence- 

02 
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phalon. The heart was hypertrophied, and weighed fifteen 
ounces. 

Po8t'M<yi^em and Case Book, 1876. No. 151. 

3922. Compression of the Pelvis of the Kidney by Carcinomatous 
37 <^' Glands. 

A large mass of carcinoma, developed from the lumbar 
glands, partly surrounds the left kidney. A portion of 
the mass has forced itself into the hilus, and has nearly 
obliterated, by compression, the cavity of the pelvis. 
The urinary passage, however, remains pervious from the 
calices to the bladder. The renal structure is unaffected, 
except that a few cysts appear near the surface. The 
capsule is thickened. 

From the body of a man aged 34, who died in the Hos- 
pital. The tumour seen was secondary to a carcinomatous 
growth developed in the left testicle, which had been re- 
moved by operation. 

Fost-Mortem and Case Book. 1877. ^o* S3* 

3923. Encephaloid Carcinoma of the Kidney. 

37^- Nodules of encephaloid carcinoma appear, on section, in 

various parts of the renal tissue. From the lower end of 
the organ grows a fungating mass. The hilus is blocked 
by a mass X)f glands affected with carcinoma and greatly 
enlarged. 

The dorsal vertebrae and the spinal cord were also 
affected by carcinoma. 

From the same case as No. 3762. 

No further reference. 

3924. Encephaloid Carcinoma of the Eadney, in Infancy. 

37 «• A mass, weighing two pounds, of encephaloid carci- 

noma, with the kidney attached at its lower border ; the 
whole enclosed in a continuous capsule. The tumour 
has grown from the upper and anterior part of the 
kidney. Some extravasations of blood have taken place 
into it. 

From the body of a child aged 13 months (sex not 
stated). The child appeared well till it was six months 
old. The belly was then noticed to be enlarged. After 
six months more, a tumour was detected in the right 
side of the abdomen. The child died comatose on 
March 28, 1 87 1, after three days of convulsions and 
vomiting. 

Presented by Dr. Dickinson. 
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3925. Encephaloid Carcinoma of the Kidney. 

34 «• The kidney shown, the left, is five or six times the 

natural size, and nodulated on the exterior. Tha section 
shows a coarse reticulum of flattened fibrous bands, in 
connection with the walls of the infundibula internally, 
with the thickened capsule externally. The meshes of the 
reticulum are packed with a crumbling material, which, in 
the fresh state, appeared semi-gelatinous. A fungating 
mass projects into and blocks up the pelvis. In the upper 
part of the organ appear three or four circumscribed 
nodules, which showed under the microscope the characters 
of encephaloid carcinoma. The semi-gelatinous material 
showed cancer-cells and epithelium, but no uriniferous 
tubes. 

From the body of a man aged 48, who died in the Hos- 
pital with carcinoma of the lungs and the lumbar glands, 
as well as of the left kidney. The right kidney was un- 
affected. 

The history was obscure, and the patient, on admission, 
was too ill for eflScient examination. 

Post'Mortem and Case Book. 1868. No. 96. 

3926. Sarcoma of the Kidney. 

^' The kidney shown is considerably larger than normal. 

Its surface is studded with small elevations, round, flat- 
tened, and conical, situated immediately beneath the cap- 
sule. In the recent state, they resembled extravasated 
blood to the naked eye. 

From the body of a woman aged 43, who died in the 
Hospital of bronchitis. 

Under the microscope the tumours present the cha- 
racters of small round-celled sarcoma. They were ori- 
ginally believed to be of lymphadenomatous nature, but 
further examination satisfied Dr. Whipham of their sar- 
comatous character. Extravasations of blood occur in all 
parts. 

Similar growths occurred in the uterus. 

Post'Mortem and Case Book. 1870. No. yy. Path. 
Soc, Trans. Vol. xxiii, p. 166. 

3927. Spindle-Celled Sarcoma of the Kidney. 

41 ^- A tumour about the size of an ostrich egg grows from 

the outer border of the kidney. Microscopic examination 
shows it to be a spindle-celled sarcoma. 

From a case in the practice of Dr. Dickinson, who fur- 
nishes the following account. 

" A gentleman of spare frame, and with a sallow com- 
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plexion, began, at the age of 47, to sufiTer with pain in the 
loins and down the ureter, occasional haematuria, and the 
passage of renal calculi, generally of about the size of 
shot, of which about a hundred escaped, at first with the 
symptoms which have been mentioned, latterly without 
blood or pain. There remained, however, more or less 
constantly, dull pain or sense of weight about the left 
lumbar region ; and he had occasional attacks of haema- 
turia after riding or other active exercise. 

"At the age of 55 some loss of flesh and of general 
health, together with an increase of pain in the left lumbar 
region, drew fresh attention to his condition. There was 
then found (in the autumn of 1867) slight increase of 
resistance to pressure, and slight diminution of resonance 
on percussion, in the abdomen at the left side of the 
umbilicus, in front, as was judged, of the left kidney. 
Nothing amiss could be detected in the loin. The urine 
was albuminous, coagulating to a tenth. Specific gravity 
1019. Under the microscope no casts could be found, but 
much mucus and numerous crystals of oxalate of lime. A 
calculus which had been formerly passed, was now obtained 
for examination, and found to consist chiefly of the same 
substance. The pulse had the rate of 68. The tongue 
was somewhat coated, and the patient complained of in- 
digestion and •' acidity\ 

"The patient was now treated medicinally and dietetically 
in view of renal calculus, and he visited towards the same 
end several continental baths. Rather less than three years 
later (March 10, 1870) he came back looking haggard, 
thin, and more sallow, even to a slightly bronzed tint, 
which, however, was not more than might possibly have 
been accounted for by his exposure to sun and air. The 
localised fulness at the left side of the navel was more de- 
cided, the lumbar pains still dull and heavy, but more 
persistent than formerly. The bowels were confined ; the 
urine as before. The pain next (March 18) began to be 
increased by movement ; soon so much so that he could 
only crawl up a few stairs, and that with growing diffi- 
culty, so that he became virtually confined to bed. There 
were now some slight twinges in the line of the ureter 
and in the left testicle, which was somewhat retracted, but 
the most severe pain was behind, near the junction of the 
sacrum with the ilium. 

"The next change to be recorded (March 21) was the 
abrupt discontinuance of the discharge of albumen and 
mucus with the urine, that secretion resuming in all re- 
spects the characters of health. At about the same time 
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the pulse became quickened^ and the aspect and tempera- 
ture febrile, the thermometer indicating 99° and 102° as 
the limits of variation between morning and evening. 
This febrile condition lasted for about a fortnight and then 
somewhat abated, but even up to the time of death it had 
not wholly disappeared. 

" The fulness which has been mentioned as evident in 
the abdomen in the left hypochondriac and umbilical 
regions was now (March 26) more marked, and on deep 
pressure a swelling could be distinctly appreciated at the 
back of the abdominal cavity ; apparently in the renal 
region. 

'^ On the 3rd of April the patient could not pass water; 
on the introduction of a catheter it was found that the 
bladder made no expulsive effort, and that, in short, the 
retention was due to paralysis. From this time no urine 
was passed excepting with the catheter, what was thus 
withdrawn soon presenting itself as ammoniacal, and mixed 
with ropy mucus. 

" Almost simultaneously with the paralysis of the 
bladder the sphincter ani lost its power, so that the 
motions were passed without control, and almost uncon- 
sciously. 

" The left leg (April 4) almost immediately afterwards 
became abnormally sensitive, then by almost imperceptible 
degrees lost motor power, and finally, though not until 
much later, its sensibility. The right leg began a week 
later to follow exactly the same course, so that by the 
middle of April complete paraplegia existed. 

" Bed-sores in the meanwhile were forming and spread- 
ing. The difficulty with which the patient was moved 
prevented a satisfactory examination of the spine, but as 
far as could be ascertained this structure was free from 
tenderness, nor was it the seat of pain. 

" The last symptom to be recorded before the final pro- 
cess of sinking set in was the occurrence of violent brief 
attacks of spasmodic dyspnoea, coming on suddenly, and 
as suddenly ceasing. Nothing abnormal was detected 
with the stethoscope. The patient died exhausted, but 
perfectly conscious, on the 8th of May 1870, a few days 
after he had become liable to these paroxysms.^^ 

Presented by Dr. Dickinson. 

8928. Lymphadenoma of the Kidney. 

^- The kidney is considerably larger than normal. Nodules 

of morbid growth, about the size of a marble, appear on 
the surface. Similar tumours are seen in the deeper por- 
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tions, on section. Under the microscope, they show small 
cells of tolerably uniform size, but of various shapes, em- 
bedded in a delicate interlacing stroma. 
From the same case as No. 3823. 

3929. Tubercle of the Kidney. 

30 tf. The organ is considerably larger than natural. The 

pelvis and infundibula are greatly dilated, and their walls 
thickened. The renal structure is thickly studded with 
caseous masses, many of which have broken down in the 
centre. 

From the body of a man aged 38, Who died in the Hos- 
pital With caries of the vertebra9, double psoas abscess, 
and tuberculosis of the lungs, in addition to that of the 
kidneys and urinary tract. 

A drawing of the kidney is shown in Series xxi 
(v. infra), 

Post'Mortem and Case Book, 1869. N^- 240. 

3930. Tubercle of the Kidney ; giving rise to Psoas Abscess. 
x6a. The kidney shown (the left) is converted into a mere 

cyst with thick fibroid walls, divided into compartments 
by partitions of similar character. The form of the kidney 
is preserved, but its size is increased, the cyst measuring 
about five inches and a half by five inches and a half. 
The inner surfaces of the compartments are honeycombed, 
and coated by thick layers of caseous material. The rest 
of their cavity was filled, when the kidney was removed, by 
thick pus. 

Two of the compartments, near the lower border of the 
organ, open externally by perforation of the outer wall. 
The larger of these openings is round, and about the size 
of a sixpence ; its edges are well defined. It communi- 
cated with an abscess that ran down in the substance of 
the psoas muscle, and opened in the left groin. 

The patient, from whose body the specimen was taken, 
a man aged 22, had been in the Hospital for nearly a year 
with the psoas abscess, which was considered to be due to 
caries of the spine. The case accordingly attracted little 
attention, and no very detailed records were made. The 
bodies of two or three of the lower dorsal vertebrae really 
were carious, but the disease was confined to their right 
side, and was in no way connected with the psoas abscess. 
The lungs were tubercular ; the liver, spleen, intestines, 
mesenteric glands, and right kidney, lardaceous. 

Pathological Society^s Transactions. Vol. xvi, p. 175. 
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3931. Tubercle of the Kidney: Advanced Stage. 

29 «. The kidney shown (the left) is nearly double the natural 

size, and lobulated on the surface. Its interior is hollowed 
out into a series of cavities, bounded by thick fibroid 
walls, which present a ragged surface inwardly. The wall 
of the ureter is thickened, and ragged on its inner surface 
also. In the recent state, the ragged surfaces were thickly 
coated with caseous material ; the ureter was thereby 
completely blocked. The cavities in the kidney were 
filled with clear fluid, mixed with puriform matters. The 
whole organ weighed twelve ounces. 

From the body of a man aged 37, who died in the Hos- 
pital with caries of the vertebrae and psoas abscess, 
necrosis of the ilium, tuberculosis of the lungs and bladder, 
and lardaceous infiltration of the liver, spleen, and intes- 
tines, in addition to the lesions shown in the preparation. 
The right kidney weighed eight ounces. It was slightly 
granular, but unaffected by tubercle. The patient was 
moribund on admission. 

Post- Mortem and Case Book, 1880. No. 25. 

3932. Enormous Cyst, Developed from the Pelvis of the Kidney. 
23 «. From the posterior wall of the pelvis of the kidney 

shown (the right) is developed an enormous cyst, capable 
of holding nearly four pints. It lies behind the kidney, 
and in the body it filled the whole of the right side of the 
abdomen, pushing the kidney forwards and the intestines 
to the left. The ureter runs in front of, and is adherent 
to it. The upper end of the ureter is in direct communi- 
cation with it. 

A secondary cyst, holding about half a pint, opens from 
the upper end of the larger one, and lies between the 
kidney and the suprarenal capsule, separating them by 
about three inches^ space. 

The wall of the cyst varies from a thickness of one- 
sixteenth of an inch to extreme tenuity. It is smooth 
internally. The contents were a clear yellowish fluid, 
strongly alkaline, and highly albuminous. 

The ureter is patent throughout. 

The patient, from whose body the specimen was taken, 
a woman aged 37, had never perceived the tumour in the 
abdomen till she was knocked down by a cab, three weeks 
before her death. Slight pain then called her attention to 
it. She was in the Hospital in consequence for six days 
before her death, which occurred suddenly from fatty dege- 
neration of the heart. Besides the pain and general ma- 
laise, no symptoms are recorded. 
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A multilocular cyst, the size of an orange, filled with 
clear, structureless, gelatinous matter, was found attached 
to the sheath of the tendon of the right gi*acilis muscle, 
near its insertion. 

Post-Mortem and Case Booh, 1870. No. 167. 

3933. Multiple Cysts of the Kidney. 

24 «• The kidney shown is of about three times its natural 

size, but contains little normal tissue, being riddled 
throughout by cysts of all sizes up to that of a walnut. The 
cysts are hned by thin smooth membrane. A few were 
found to contain pus, but most of them were filled with a 
clear yellow fluid. They project on the surface of the 
organ, and, when full, they gave it a lobulated appearance. 
Both kidneys were similarly affected, and together they 
weighed forty ounces. 

From the body of a patient aged 45, who died in the 
Hospital. The symptoms were of six months' date, and 
comprised cramps, anorexia, vomiting, and general 
cachexia. Death was preceded by an epileptiform attack. 

The urine was abundant, but of low specific gravity, 
and highly albuminous. It contained much pus, and a 
few granular casts. The urethra was found after death to 
be slightly contracted just in front of the bulb, but no 
symptoms of stricture had ever occurred. The bladder 
was small, with thickened walls ; the ureters natural. The 
left ventricle of the heart was hypertrophied. 

Post-Mortem and Case Booh 1867. ^o- I34- 

3934. Multiple Cysts of the Kidneys. 

**^- The kidneys are five or six times their normal size; but 

very little of their true structure is left, their whole bulk 
being occupied by cysts of all sizes up to that of a large 
marble. The cysts are lined by thin smooth membrane, 
which, in some cases, is folded inwards to form partial 
dissepiments. They project on the surface of the organs. 
They were found to contain clear fluid, and in some cases, 
crumbling calculous fragments. In the recent state they 
weighed together eighty-one ounces. 

Microscopic examination of the scanty remains of renal 
tissue showed an advanced degree of fibrosis. 

From the body of a man aged 48, who was admitted 
into the Hospital with bronchitis of a month's date ; and 
died five days later, after an hour's urgent dyspnoea. Tl^e 
urine was pale and clear, and contained a considerable 
amount of albumen. 

Post-Mortem and Case Book, 1868. No. 374. Path, 
80C, Trans, Vol. xxi, p. 244. 
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3935. Chyluria. ... 

75- A round flat cake of fibrinous material measuring six 

inches in diameter. 

From the urine of a patient suffering from chyluria. 
The contents of the vessel, a few hours after passage of 
blood-stained creamy urine, were found to have become 
solidified into a pink translucent mass. In the recent 
state, it measured seven inches in diameter, and half an 
inch in thickness. 

Medical Oases, 1877. No. 739. Path, Soc, Trans, 
Vol. xxix, p. 391. 



XIL 

DISEASES OP THE BLADDER, URETHRA, AND 

PROSTATE GLAND. 

3936. Wound of the Bladder. 

^^' A portion of the wall of the bladder, from the anterior 

and upper regions. In it appears a perforation about 
large enough to admit a crow-quill. The edges of the 
perforation are thin, and bevelled from the external sur- 
face. Some puckering of the wall is visible on the ex- 
ternal surface, just around the wound. 

From the body of an unmarried woman aged 22, who 
died on August 23, 1877, under the following circum- 
stances. She was nearly four months advanced in preg- 
nancy. Up to August 22, she had been in perfect health ; 
but at 9 A.M. on the 23rd she was found in a state of 
collapse, from which she never rallied; death ensuing at 

3 P-M. 

A pint of straw-coloured fluid, possessing an urinous 
smell, was found in the peritoneal cavity at the post- 
mortem examination, forty-eight hours after death. No 
wound was to be seen in the abdominal wall. The vulva 
and the urethral orifice were quite natural, and the mem- 
branes of the foetus unruptured. All the other organs 
were healthy. It was concluded that a pointed instru- 
ment had reached the internal surface of the bladder, after 
careful introduction through the urethra. 

Presented by Mr. William Leigh. 

3937. Stricture of the Anterior End of the Urethra. 

50 «. The fossa navicularis is in a healthy state, but ends 
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blindly. It has becooae lengthened owing to the intro- 
duction of catheters. The urethra opens in the left wall of the 
fossa by a valvular orifice an eighth of an inch wide, which 
the introduction of a catheter must inevitably have closed. 
For half an inch from this opening the urethra is nar- 
rowed to the diameter of a stout bristle. A second 
stricture existed in the membranous portion. 

From the body of a man aged 34, who died in the 
Hospital in consequence of retention of urine. Catheters 
could be introduced only for three-quarters of an inch, i.e., 
into the blind pouch described above. 

Post-Mortem and Case Book. 1877. No. 214. 

3938. Stricture of the Urethra, shown in Transverse Section. 

56 tf. ^phe stricture is in the bulbous portion of the urethra. 

A transverse section of the penis has been made just in 
front, and again just behind it. The urethra behind the 
stricture is seen to be dilated. The change in the calibre 
of the tube is very sudden. 
/ From the body of a man who died in the Hospital of 
phthisis. The stricture had existed for twenty years. 
Post'Mortem and Case Book. 1866. No. 184. 

3939. Vesico-Intestinal Fistula. 

« «• In the front of the preparation is shown the bladder, cut 

open from above; at the back, the rectum, the sigmoid 
flexure, and the lower end of the descending colon. A rod 
is inserted into the urethra 

The lower part of the posterior wall of the bladder is 
firmly adherent to that of the sigmoid flexure, and the 
united walls are perforated by a fistulous opening the size 
of a large quill. The edges of the opening are smooth 
and rounded. Some patches of ulceration are seen on 
the base of the bladder, and a very little phosphatic 
crust. 

For about an inch above the fistula, the bowel, being 
adherent to the bladder, is somewhat narrowed in calibre. 
For an inch and a half below, its walls are thickened by 
cicatricial tissue, and its canal constricted to such an 
extent as only to admit the little finger. The rectum is 
greatly dilated. 

From the body of a man aged 55, a patient under 
Mr. Charles Hawkins. Eather more than four years 
before his death he commenced, without other symptoms, 
to pass faecal matter by the urethra. After about twelve 
months, indications of a calculus in the bladder appeared; 
and a little later the passage of faeces in the urine ceased. 
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Two years and four months after the first symptoms, Mr. 
Charles Hawkins commenced the removal of the stone by 
means of lithotrity. After seven operations, spread over a 
period of six months, the bladder was completely cleared of 
calculous matter ; and, the patient being directed to wash 
the viscus out daily, none again formed. 

Upon the fourth operation, the urethra became tem- 
porarily blocked for about thirty-six hours. The urine, 
after some twelve hours' retention, found its way into the 
rectum, and continued to pass by the anus till the natural 
passage was freed. Small quantities continued to find an 
exit with the faeces as long as the patient was under Mr. 
Hawkins' observation, and faeces were on a few subse- 
quent occasions noticed in the urine. Otherwise the 
patient experienced no inconvenience till an illness, un- 
connected with the urinary organs, put an end to his life, 
a year and two months after the bladder had been pro- 
nounced free from stone. 

The calculous matter removed was sufficient to fill a 
three or four ounce bottle. It was formed of triple-phos- 
phate, on a nucleus apparently of faecal origin. None was 
found in the bladder after death. 

MedicO'Ghir, Soc, Trans, Vol. xli, p. 441 j vol. xlii, 
p. 423. 

Presented by Mr. Charles Hawkins. 

3940. Vesico- Vaginal Fistula. 

^5«- The adjacent portions of the bladder and vagina are 

shown. They are adherent over an area the si^e of a six- 
pence just below the os uteri. In the centre of this area 
is a round smooth-edged aperture the size of a quill, 
which places the two cavities in communication. It 
pierces the bladder about half an inch above the orifice 
of the urethra. In the fresh state, a cicatrix could be 
traced downwards for an inch and a half from the aper- 
ture on the mucous surface of the bladder. 

From the body of a woman aged 64, who died in the 
Hospital of pneumonia. The fistula had existed for eleven 
years. Operation had been attempted three times. Much 
pain was experienced in the vagina, and the vulva was 
covered with a thick phosphatic deposit. 

Post-Mortem and Gase Book. 1864. No. 217. 

3941. Perforation of the Posterior Wall of the Bladder by the 
^*- Continued Pressure of a Catheter. 

The bladder, which is greatly hypertrophied, is shown, 
cut open. A wide groove of ulceration runs up the pos- 
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tenor wall, terminating in a perforation near the apex. A 
bougie is passed through the perforation. 

From the body of a man aged 34, on whom perineal 
section was performed for the relief of old-standing stric- 
ture. A silver catheter was tied in the bladder. Two 
days after the operation symptoms of peritonitis set in, 
and the patient died on the third. 

PosUMortem and Case Book, 1872. No. 203. 

3942. Vesical Calculus. 

"9- The bladder, ureters, and kidneys are shown. The 

bladder is dilated, and hypertrophied. It is entirely filled 
by a huge lithic-acid calculus, weighing three thousand 
six hundred and twenty grains. The mucous surface of 
the bladder is ulcerated throughout, except at the base, 
where it was found adherent to the stone. The ureters are 
dilated. The kidneys are enlarged, and reduced almost 
entirely to mere collections of cysts, by dilatation of the 
pelves and infundibula at the expense of the renal sub- 
stance. 

From the. body of a man aged 43, who died in the Hos- 
pital after an unsuccessful attempt to extract the stone. 
Symptoms of calculus had been present for eight or nine 
years. 

Fost-Mortem and Case Book. 1874. No. 31. 

3943. Suprapubic Lithotomy. 

ro6 a. ^he bladder and ureters are shown with the calculus. 

The latter weighs a hundred and two grains and a half. 
The walls of the bladder are hypertrophied. In its ante- 
rior wall appears a vertical wound three-quarters of an 
inch in length, with ragged sloughy edges. The ureters 
are much dilated. 

The operation was performed in the Hospital by Mr. 
Eouse on February 15, 1872. The patient was a ricketty 
child of the male sex, aged a year and ten months. The 
pelvis was unduly small. Lithotomy had been unsuc- 
cessfully attempted ten months previously. Much diffi- 
culty was experienced in opening the bladder above the 
pubes, owing to the small space that intervened below the 
reflected peritoneum. The suprapubic ligament was 
divided, and the symphysis partly separated. The child 
died of peritonitis on the fifth day. 

Post-Mortem and Case Boole. 1872. No. 45. 

3944. Papilloma of the Bladder. 

"3«. A circular patch of papillomatous growths, about the 
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Size of a crown piece, is seen on the base and left wall of 
the bladder. The tissue of the papillae is soft and spongy. 
They are not covered by any distinct epithelial layer, as 
seen in microscopic section. A thick layer of connective 
tissue intervenes between their bases and the muscular 
fibres of the vesical wall. 

From the body of a man aged 60, who died in the 
Hospital with haemorrhage from the bladder of two 
months' duration. An attack of haematuria was reported 
as having taken place eight or nine years before. 

Fost-Mortem and Case Book. 1875. No. 189. 

3945. Carcinoma of the Bladder, 



22 a. 



The bladder cut open from the front to display the interior. 
The base and part of the back and left side are the seat 
of fungoid ulceration. Nodular protuberances are seen 
on the exterior in the corresponding region. The orifice of 
the left ureter is completely, that of the right partially, 
obliterated. The carcinomatous nature of the lesion was 
established by microscopic examination. 

Prom the body of a man aged 61, who died in the 
Hospital. Sediment began to appear in the urine about 
ten weeks before death. Frequent desire of micturition, 
and recurrence of micturition after the bladder had ap- 
peared to be empty, commenced about the same time. 
Pain in the act of micturition and occasional retention 
also. He was admitted with retention twenty-five days 
before death. The catheter drew off almost pure blood, 
mixed with pus. Haemorrhage continued more or less, and 
the patient sank. 

Fost-Mortem and Case Book. 1869. No. 270. 

3946. Fragments of a Carcinomatous Growth, Passed by the 
"7. Urethra. 

Pathological Society's Transactions, Vol. xx, p. 233. 
Presented by Dr. Dickinson. 

3947. Scirrhus of the Prostate and Bladder. 
The prostate is greatly enlarged by infiltration with 

scirrhus, which has extended into the muscular coat of the 
lower half of the bladder, raising the mucous membrane 
into irregular nodules. 

From the body of a man aged 34, who died in the 
Hospital, owing to retention of urine. Obstruction to its 
passage had been experienced for three months. 

Post-Mortem and Case Book. 1875. No. 179. 



Z20. 



?boAbjap 



•J • 



3948. Tubercle of the Bladder. 

i8 a. The bladder is shown, cut open. Its internal surface 

is studded over with a number of little conical ele- 
vations, some of which are ulcerated at the tip. They 
are found to be produced by development of tubercle in 
the submucous tissue. In the recent state, the mucous 
membrane covering them was very vascular, and of a 
bright red colour. 

From the body of a man aged 24, who died in the 
Hospital, of phthisis. The right ureter and kidney were 
in an advanced stage of tuberculous disease, the left 
kidney infiltrated with lardaceous material The patient 
was admitted in a moribund condition. Very few clinical 
details were ascertained, and the urine was not examined. 
Post'Mortem and Oase Booh 1867. No. 303. 
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DISEASES OF THE MALE ORGANS OF GENERATION. 

3949. Malformation. 

^°°- The parts at first sight appear to be those of a female 

child, in whom the clitoris is much enlarged. They con- 
sist of two large and well formed labia, with a cleft or 
fissure between them, large enough to admit the little 
finger, ending in a cul-de-sac. At the upper part of 
the cleft is a rudimentary penis, consisting merely of a 
diminutive glans, which is partly hidden by a super- 
abundant prepuce. 

The labia, above referred to, are really the two 
halves of the scrotum, separated from each other by the 
central cleft. On looking at the preparation from behind 
it will be seen that each contains a sac lined by a well- 
defined serous membrane, apparently the tunica vaginalis. 
The sacs do not, however, contain testicles. There is no 
meatus urinarius at the extremity of the glans, but the 
penis is grooved on its under surface, and the groove 
leads backwards into the bladder. 

From the body of a still-bom infant. 

Presented by Mr. G. A. Nobman. 

8950. The Pubic Region of an Eunuch. 
*• A clean sweep has been made of the external genitalia, 

leaving a longitudinal cicatrix closely adherent to the 



TUBintC^iB OP THE BLADDER. MUTILATION. TUMOURS. 209 

bone. The onfioe of the urethra is at the upper end of 
the cicatrix, and the appearance is altogether something 
that of the labia majora of the female. 

From the body of a Mahommedan Indian aged about 
60. He had been chief of a gang of eunuchs in the 
districts of Patna and Monghyr, in the Presidency of 
Bengal, and was sentenced to a long term of imprison- 
ment by the sessions judge of Bhaugulpore for emas- 
culating young male Mahommedans. He died in Mon- 
ghyr gaol in 1863. 

Pathological Society's Transactions. Vol. xvii, p. 184. 

Presented by Dr. Theodore Duka. 

8951. Hypertrophy of the Prepuce: Removal. 

* ^- The operation was performed by Mr. Pollock, on June 

9, 1870, in the case of a boy aged L2. The prepuce 
extended about two inches beyond the penis, and had 
been enlarged as long as the patient remembered. On 
June 21 he was discharged, with the wound healed. 

The prepuce, as removed, is shown in the preparation. 

Surgical Gases. 1870. No. 855. 

8952. Melanotic Spindle-celled Sarcoma of the Penis : Ampu- 
'° ^- tation. 

The distal half of the penis amputated; the urethra 
slit open. A mass of melanotic growth is seen around 
the meatus urinarius, and smaller detached masses of 
similar character spring from the lining membrane of the 
last inch or so of the urethra. 

Removed from a man aged 52, by Mr. Holmes, on 
February 8, 1872. The growth had been eight years in 
development. The patient made a good recovery. 

Microscopically, the growth presents the appearance of 
spindle-celled sarcoma, the cells being filled with brownish- 
black granular pigment. 

Surgical Gases. 1872. No. 179. Path. Soc. Trans. 
Vol. xxiii, p. 175. 

3953. Sebaceous Accumulations behind the Corona Glandis. 
'*• Glistening white masses are seen behind the corona. 

Under the microscope they show epithelial scales and 
plates of cholesterin. 

Prom the body of a child aged 2, who died with general 
dropsy, apparently due to renal disease. Slight phimosis 
existed. 

Post-Mortem and Case Book. 1879. No. 191. 

p 



2IO DISEASES OF THE MALE ORGANS OF GENERATION. 

3954. Milky Fluid Eemoved from a Hydrocele by Tapping. 

31a. ;j^j.. J. A. Wanklyn reports as follows on its com- 

position: — ^^ Specific gravity, at 20.5° Centigrade, 1.0167. 
100 cubic centimetres (or 101.67 grammes) contain : — 
fat, 1.52 grammes; albuminous substance, 6.22 grammes; 
ash, mainly chloride of sodium, 0.84 grammes ; total, 
8.58 grammes. It is almost absolutely free from urea, 
inasmuch as the alcoholic extract, after the removal of the 
fat, was only 1.04 gramme per lOO cubic centimetres. 
The albuminous substance differs from common albumen.^' 
Presented hy Mr. Pollock, September 1877. 

3955. Calcified Sac of a Hydrocele. 

Removed from a Hindu by Dr. Theodore Duka. The 
hydrocele was of many years^ standing. It had suppu- 
rated, and a discharging sinus was left. A probe, inserted 
into the sinus, came into contact with calcareous material. 
Dr. Duka excised the whole sac, which was infiltrated 
with similar material. The patient made a good recovery. 

Presented by Dr. Theodore Duka. 

3956. Hydrocele : Operation for Radical Cure. 

93 «• A section of the testis and its coverings has been 

made, showing the layers of the tunica vaginalis uniformly 
united by adhesions of soft lymph. There is no trace of 
suppuration in the sac, or around the testis. 

From the body of a man aged 59, who underwent an 
operation for the radical cure of a hydrocele of four years' 
standing. The operation consisted in the introduction of 
silver wire into the sac. It produced so much pain that 
the wire was withdrawn at the end of forty-eight hours. 
Severe inflammation followed, giving rise to an abscess in 
the groin, which burrowed into the perinaeum, causing 
retention of urine, made its way into the urethra, and 
thence into the bladder ; and proved the cause of death 
eight weeks after the operation. 

Post'Mortem and Case Book. 1865. No. 342. 

3957. Syphilitic Disease of the Testicle. 

X02. The organ (the left) weighs six ounces. Its proper 

structure is entirely replaced by gummatous tissue. In 
the upper part is a cyst of about two drachms' capacity, 
which in the recent state contained decolorised fibrin and 
recent coagalum. 

From the body of a man aged 42, who died in the 
Hospital with a compound fracture of the leg. Depressed 
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scars were found on the glans penis. The right testicle 
was similarly affected, and weighed eight ounces. 
Fost-Mortem and Case Booh. 1872. No. 184. 

3958. Tubercle of the Testicle : Early Stage : Removal. 

45*. The testicle, as removed, is shown, cut open. It is 

somewhat larger than the normal. In its centre is a 
nodule of morbid growth, the size of a pea. -A t its upper 
part, it is clothed externally by a thick deposit of similar 
material. 

Removed by Mr. Holmes in March 1878. A drawing 
of the specimen in the fresh state is shown in Series xxi 
(v. infra). 

Microscopically, the morbid growths showed accumu- 
lations of small cells, with a faint reticulum. Here and 
there caseation was proceeding. No giant-cells were met 
with. 

Presented by Mr. Holmes. 

3959. Fibroma of the Tunica Albuginea. 

*°^- The tumour is as large as a small coco-nut ; it is lobu- 

lated on the surface. It grows from the tunica albuginea, 
the secreting structure of the testis remaining unchanged. 
The section shows numerous opaque white bands ar- 
ranged in various curves in an uniform greyish matrix. 
Microscopically, wavy fibrous tissue is seen, for the most 
part well developed. 

Removed from a man aged 81, in the Hospital, by 
Mr. H. Lee, June 29, 1871. The enlargement of the 
testis was of eight years* date. The inconvenience pro- 
duced by the weight, and a dragging sensation along the 
cord, were the only symptoms. The operation was per- 
formed at the patient^s desire. The wound sloughed, and 
death ensued on the ninth day. 

Pathological Society's Transactions, Vol. xxiii, p. 168. 

3960. Carcinoma of the Testis. 

^ *• A section of a mass of encephaloid carcinoma, as large 

as an ostrich-egg, irregularly ovoid, nodulated on the 
surface, surrounded by a firm fibrous capsule. Some 
small cysts appear in the middle of the mass. No trace 
of the testis is discernible. 

Removed from a man aged 39, by Mr. Prescott Hewett, 
November 22, 1868. The enlargement of the testis was 
of about two years^ date. The patient made a good 
recovery. 

Surgical Gases. 1868. No. 1677. 

p2 
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3961. Cystic Chondro-Carcinoma of the Testis. 

87 «. The testis shown, the left, is about the size of a lemon. 

To the naked eye, the section presents nothing but a 
series of cysts, varying in size from a pin's head to a pea, 
separated by fibroid tissue. The lining of the cysts is 
smooth. In the fresh state they contained, some a mucoid, 
some a soft granular material. The whole is surrounded 
by a connective-tissue capsule. 

Under the microscope, the contents of the cysts shows 
either soft granular debrisy or masses of large, irregular, 
nucleated cells. The intercystic material consists, for the 
most part, of dense fibroid tissue. Here and there are 
seen minute patches of cartilage, and here and there a 
fibrous network, enclosing collections of large epithelioid 
cells in its meshes. 

From the body of a man aged 30, who died in the 
Hospital. The disease was of two and a half years* 
growth. The lymphatic glands of the left inguinal, pelvic, 
and lumbar regions were infiltrated with encephaloid car- 
cinoma. Nodules of similar character existed in the 
lungs. 

Post'Mortem and Case Book. 1876, No. 4. Path, 
Soc. Trans, Vol. xxviii, p. 177. 



XIV. 

DISEASES OP THE FEMALE OEGANS OF 

GENERATION. 

8962. Congenital Absence of the Uterus. 

*^3- The pelvic viscera, with the vulva and perinasum, are 

shown. The rectum and bladder are natural. Ovaries of 
normal size and structure exist ; in the right is a recent 
corpus luteum. The uterus is represented only by some 
nodules of condensed fibrous tissue in the fold of peri- 
toneum between the bladder and rectum. The labia 
majora are less developed than natural. They enclose a 
small depression, capable of holding less than one drachm. 
In the middle of this depression is the orifice of the 
urethra. A minute pouch, or cul-de-saCy just behind the 
meatus, is the only trace of a vagina. It has no commu- 
nication with the interior of the pelvis. 
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From the body of a girl aged i8, who died in the Hospital 
of disease of the heart-valves. Vicarious menstruation 
had occurred three or four times during as many months 
preceding death, in the form of haemorrhage from the 
nose and gums, with lumbar and dorsal pain, lasting for 
about a week, and recurring at monthly intervals. A 
purpuric condition was present for four or five weeks 
before death. 

Post'Mortem and Case Book. 1872. No. 140. 

3963. Uterus Bicornis. 

107 «. The cornua of the fundus are completely distinct, and 

are placed nearly at right angles to the axis of the 
common cervix into which they open. 

From the body of a woman aged 24, who died in the 
Hospital, of endocarditis. The catamenia had always been 
regular, of six days' duration, but attended by much pain 
in the back. She had been married seven years, but had 
borne no children till about seven months before her 
death, when she was delivered of a stillborn infant by 
instrumental aid. Power and sensation were lost in both 
legs for half an hour after, and aching pains persisted in 
the limbs for several weeks. Thenceforth, the cardiac 
symptoms, which had commenced during pregnancy, were 
exacerbated. 

Post'Mortem and Case Book. 1878. No. 379. 

3964. Eecto-Vaginal Fistula: Laceration of the Left Labium 
X62. Majus. 

Between the vagina and the lower part of the rectum is 
seen an aperture of communication, large enough to admit 
two fingers with ease. An extensive laceration is seen in 
the left labium majus, through which a finger can be 
passed into the vagina. 

From the body of a woman aged 22, who died in the 
Hospital. The injuries were inflicted during a first par- 
turition, sixty-seven days before death. The labour was 
severe, but instrumental aid was not resorted to. Much 
suffering was occasioned by the lodging of faeces in the 
vagina, and, eight days before death, a band which ex- 
tended across the rectum was divided, in order to give 
them free exit. Fatal peritonitis set in two days later. 

PosUMortem and Case Book. 1870. No. 34. 

3965. Rupture of the Uterus during the Process of Turning. 
164. A rent nearly six inches in length appears in the wall 

of the enlarged uterus, which is emptied of its contents. 
No reference. 



214 DISEASES OP THE FEMALE ORGANS OF GENERATION. 

3966. Inversion of the Uterus : Successful Amputation. 

' ^- The amputated uterus is shown, laid open. It is of the 

size of a Jargonelle pear. The extremities of the Fallopian 
tubes and of the round ligaments are drawn into the 
inverted cavity. 

The operation was performed by Dr. Barnes, in May 
1879, on a woman aged 47. The tumour formed by the 
uterus was found in the vagina eighteen months after the 
removal of a large fibro-myoma. The patient had suflfered 
much from metrorrhagia and offensive watery discharges, 
and was very prostrate. The tumour being taken for an 
uterine fibroid, a wire was passed around its base. The 
true nature of the mass was suspected in consequence of 
the pain caused by tightening the wire, and verified by 
further examination. Ablation was, however, proceeded 
with as offering a better chance of recovery in the patient^s 
condition than sustained elastic pressure. Free haemor- 
rhage followed, but was checked by the application of iodine 
tincture. All unfavourable symptoms subsided after the 
first week. The wound cicatrised in about six weeks' 
time, and the patient recovered completely. 

British Medical Journal, 1879. Vol. ii, p. 359. 

Presented by Dr. Barnes. 

3967. Hypertrophy of the Clitoris. 

143 «. The clitoris shown is four inches in length and about 

four inches in circumference. Its extremity is expanded 
into a number of bulbous outgrowths, which give it a race- 
mose form. 

From the body of a woman aged 48, who died in the 
Hospital with carcinoma of the breast and internal organs. 
The clitoris appears to be enlarged by overgrowth 
of its normal structures, and contains no carcinomatous 
tissue, 

Post-Mortem and Gase Book. 1869. No. 264. 

3968. Fibroid Tumour of the Uterus. 

^9«. The tumour is of the size of a coco-nut. It is im- 

bedded in the posterior wall of the uterus, the muscular 
fibres of which are expanded over it. A similar tumour, 
the size of a Tangerine orange, is embedded in the an- 
terior wall. The cavity of an abscess is seen between the 
vagina and the bladder. 

From the body of a woman aged 40, who died in the 
Hospital of peritonitis resulting from the abscess. The 
weight of the tumour had caused retroversion of the 
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uterus, and its mass had pressed upon, and given rise to 
serious obstruction of, both ureters. 
Fost'Mortem and Case Book, 1870. No. 342. 

3969. Fibroid Tumours of the Pregnant Uterus : Strangulation : 
'9 *• Removal. 

The uterus, containing an ovum of about two months* 
development, is seen compressed betweeu two large fibroid 
tumours, developed in the substance of its wall. One, 
embedded in the anterior portion of the wall, is about the 
size of an orange ; the other, in the opposite portion of 
the wall, is as large as a small melon. Both were much 
larger before immersion in spirit. 

The specimen was removed by Dr. Barnes on January 
7th, 1877, by abdominal section, from a woman who 
had been suffering for three months from symptoms 
due to the presence of the posterior mass in the pelvis 
and its rapid growth. When removed, it had become im- 
pacted, and was in a gangrenous condition ; and general 
peritonitis had been set up. The nature of the mass was 
not recognised before the operation, the rapidity of its 
development having led to the belief that it was of ovarian 
origin. The subsequent discovery of pregnancy explained 
the unusual rate of growth. Temporary relief to the pain 
was afforded by the operation, but the patient sank, and 
died after thirty hours. 

St George's Hospital Reports. Vol. viii, p. 91. 

Presented by Dr. Baj&nes. 

3970. Calcified Tumour of the Uterus. 

67 «. The tumour is about as large as a Tangerine orange. 

It consists of a fibroid matrix imbedding numerous irre- 
gular calcareous masses. It was found attached by a 
pedicle to the fundus of the uterus in the body of a patient 
who died of some independent disease. It was covered 
by peritoneum. 
No reference. 

3971. Fibroid Tumours of the Uterus : Removal of one in Mis- 
^ **• take for an Ovarian Tumour. 

The uterus is enlarged to the size of a coco-nut. On its 
outer surface, and on the surface of its section, appear a 
number of small fibroid tumours. A larger one, the size 
of the spleen, is attached to the outer surface of the 
fundus, on its right side, by a flexible pedicle. A second 
thicker pedicle protrudes from the top of the fundus. It 
is encircled by a silver wire, and cut off short. 
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From the body of a woman aged 29, who died in the 
Hospital after an operation for the removal of the tumour 
to which the cut pedicle belonged. It was of fibroid 
nature, but of spongy consistence, with wide spaces be- 
tween its meshes of fibres ; and contained a large amount 
of fluid. It was of at least four years^ growth at the time 
of operation. It filled the whole abdomen, embarrassing 
respiration to an alarming extent. When removed and 
drained of fluid, it weighed over eleven pounds. 

Paracentesis had been performed twice before removal 
was attempted. In each case only a slight flow of fluid 
took place at the time, but nearly a gallon exuded 
gradually from the wound during the four and twenty 
hours sucoeeding. The operation was commenced as an 
exploratory one only, the diagnosis between fibroid 
tumour and ovarian cyst being considered doubtful, but 
the patient's condition a desperate one. The appearance 
of the tumour, on its exposure, so precisely resembled that 
of an ovarian cyst, that its removal was unhesitatingly 
proceeded with. The adhesions it had contracted were 
numerous and firm. The patient's exhausted condition 
demanded haste in operating, and, in breaking down the 
adhesions, the small intestine was ruptured. The patient 
rallied from the operation, but died suddenly four hours 
afterwards, apparently from haemorrhage into the peri- 
toneal cavity. 

Post-Mortem and Case Book. 1865. ^^' 260. Path. 
Soc. Trans. Vol. xvii, p. 189. 

3972. Epithelioma of the Uterus : Successful Removal. 

^*- The 03 uteri and part of the cervix are shown in the 

preparation, afiected by epithelioma, and forming a tumour 
the size of a small orange. 

The mass was removed by Mr. Pollock from a woman 
aged 40, who had been married for thirteen years, and had 
borne six children. She had sufiered from pain and 
uterine haemorrhage for two months. Removal was 
performed by means of the ^craseur on September 28th^ 
1870. The patient rapidly recovered, and two years 
afterwards she was seen in good health. 

Presented by Mr. Pollock. 

3973, Abscess of the Ovary, twelve days after Parturition. 

*^'- The uterus and ovaries are shown. The former is of 

the size of a Jargonelle pear. It is cut open. The 
internal surface, on the right wall, is ragged and soft, and 
some irregular shreds of tissue hang from it. The left 
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ovary is of normal size and aspect ; the right ovary is en- 
larged to the dimensions of a small orange^ and excavated 
by an abscess cavity. 

From the body of an unmarried woman aged 28, who 
was delivered in Queen Charlotte's Hospital, after a good 
labour, on April 2, 1865. " She went on well, and on 
April 9 was removed into the convalescent ward. During 
the evening of the loth, she complained of pain in the 
right side of the abdomen, but this only for a short time. 
On the nth, she had passed a bad night. She complained, 
however, of no pain, nor did pressure on the abdomen 
cause any. The tongue was brown and dry; the pulse 
very quick and weak. On the 1 2th, tjjese symptoms were 
exaggerated ; the secretion of milk failed ; the lochia 
ceased ; and delirium, vomiting, diarrhoea, and total ner- 
vous prostration supervened. On the 13th, the abdomen 
became tympanitic; and the patient sank on the 14th. 
The treatment throughout was of a stimulating character. 

"At the post-mortem examination, made within thirty-six 
hours, the body was found to be well nourished. The abdo- 
men was enormously distended. The lungs were congested, 
and frothy mucus was found in the bronchi. The heart 
was uncontracted and healthy. On opening the abdominal 
cavity, the intestines were found intensely congested, 
and matted together with recent lymph ; and the peri- 
toneal cavity contained a large quantity of serum. On 
laying open the uterus, the surface where the placenta 
had been attached (on the right side) was ragged and soft, 
and hanging from it were shreds of disintegrating tissues. 
In the right ovary was an abscess the size of a Tangerine 
orange, as seen in the specimen, and pus was found in the 
Fallopian tube. No communication with the abdominal 
cavity could be discovered. The left ovary was natural. 
The remaining abdominal viscera were simply congested." 

Presented by Dr. Brodie. 

3974, Abscesses of the Ovary. 

x37«. The ovary shown, the right, is rather larger than a 

pigeon^s egg. It is excavated by several communicating 
abscesses. The largest has an opening of small size upon 
the surface of the organ. 

From the body of a woman aged 22, who died in the 
Hospital six months after her first confinement, up to 
which time she had been in good health. Shortly after 
delivery, the abscesses of the ovary formed, and, bursting 
into the vagina, set up and maintained a profuse discharge 
of pus. Three months later, symptoms of lardaceous 
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disease of the kidneys set in, and pneumonia, presumably 
due to this condition, was the proximate cause of death. 

Post-Mortem and Case Book. 1869. No. 62. Path. 
Soc. Trans. Vol. xx, p. 435. 

3975. Fibro-chondroma of the Ovary. 

139 «. The tumour shown in the preparation is of about fche 

size and shape of the human cerebrum. It consists of a 
material resembling cartilage, intersected by numerous 
bands of fibroid tissue. To the naked eye, its section re- 
sembled that of scirrhus. The microscope showed it to be 
formed of fibrous tissue and cartilage cells. It is sur- 
rounded by a thick membranous capsule. 

Found connected with the left ovary in the body of a 
woman aged 46, who died in the Hospital of peritonitis, 
consequent on operation for strangulated hernia. 

Post'Mortem and Case Booh, 1867. No. 325. 

3976. Ovariotomy: Ligature of the Pedicle. 

^57- The uterus and its appendages are shown. The left 

ovary is wanting. From the left comu of the uterus 
arises a thick pedicle, transfixed and loosely ligatured, 
about an inch from the uterus, by a silver wire. The 
ligature can be slightly moved on the pedicle that it sur- 
rounds, and admits the passage of a probe inside it in 
almost any situation. 

From the body of a woman aged 38, who died in the 
Hospital forty-one hours after the operation of ovariotomy. 
The operation was performed for an ovarian cyst of four 
years^ standing, on November 15, 1865. Death was due 
to peritonitis. Five or six ounces of blood were found in 
the peritoneal cavity. 

PosUMortem and Case Book, 1865. No. 324. 

3977. Ovariotomy : Ligature of the Pedicle. 

^57 «• The pedicle is shown, transfixed and ligatured by a wire 

suture. 

No reference. 

3978. Ovariotomy : Uterus Eleven Months after the Operation. 
X32 «• At the tip of the left comu, a faintly granular surface 

indicates the situation of the wound. The left ovary and 
broad ligament have been completely removed. The right 
ovary, shown in the preparation, is carcinomatous. 
The operation was performed by Dr. Barnes, in October 
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1878, for cystic disease. The patient, a woman aged 35, 
recovered from the operation, but died in September of 
the following year, from carcinoma of the peritoneum and 
opposite ovary. 

PosUMortem and Case Book. 1879. No. 260. 

3979. Dermoid Cyst of the Ovary: Hair and Cheesy Matter 
129 «• passed by the Urethra. 

A coil of light-brown hairs, some nearly five inches 
long j their ends embedded in a mass of caseous material 
about as large as a hazel nut. The caseous mass consists 
of granular amorphous matter, with some crystals of 
haematin and triple phosphate. It is insoluble in ether or 
boiling alcohol, but soluble in liquor potassas and in 
boiling acetic acid. 

The specimen illustrates the case, in the practice of the 
late Dr. Fuller, of a lady who was presumed to have rup- 
tured a dermoid cyst of the ovary by a fall in the hunting 
field at the age of 33. The extravasated contents pro- 
duced a limited amount of suppuration, and the pus, 
forcing a path between the vagina and urethra, ulti- 
mately made its way into the bladder. About fifteen 
years later, after a fatiguing journey, active inflammation 
appears to have been set up in the cyst, and its contents 
began to break up. After an interval of two years 
and a half more, about a week before the passage of the 
specimen, a second journey by rail gave a final impulse to 
the disintegrating process. The contents of the cyst were 
subsequently dislodged by manipulation of the tumour which 
the sac of the abscess had formed in the vaginal wall, re- 
peated on six successive occasions, after each of which 
hair and cheesy matter, as seen in the specimen, were 
discharged by the urethra. The hairs varied in length 
from an inch and a half to about nine inches. 

Pathological Society's Transactions. Vol. xxi, p. 273. 

Presented by the late Dr. Fuller. 

3980. Hsematocele of the Broad Ligament. 

'31 «• In the left broad ligament is a hsematocele the size of a 

hen^s egg. In the fresh state, it was as large as a duck^s 
egg. The ovary is attached to its upper and outer aspect. 
The coverings of the hsematocele are the peritoneum and 
the expanded ligament of the ovary ; in the external 
portion, some of the fibres of the ovary itself, stretched 
out by the extravasation. 

From the body of a woman aged 23, who died in the 
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Hospital of stenosis 6f the auriculo-ventricular orifices of 
the heart, with intense dyspnoea. 

Post'Mortem and Gase Book. 1877. No. 188. 

8981. Haematocele of the Fallopian Tube. 

131^. The uterus and its appendages are shown. The left 

Fallopian tube, in the middle of its course, is dilated by a 
firm blood-clot the size of a small walnut. 
No reference. 

8982. Fatal Haemorrhage from Eupture of a Graafian Vesicle. 
167. The uterus and ovaries are shown, with the ruptured 

vesicle. 

From the body of a Hindoo woman, who died with 
the usual symptoms of internal haemorrhage. Until the 
fatal occurrence, she was in good health. 

Presented by Dr. Theodore Duka. 
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DISEASES OF THE MAMMARY GLANDS. 

3983. Hypertrophy of the Teat of a Bitch. 

53- The teat is enlarged into a tumour of about the size 

and shape of a Tangerine orange. It was attached by a 
base hardly larger than a sixpence. 
Presented by Mr. Henry Lee. 

3984. Adenoma of the Female Breast : Removal. 

25 «• The tumour is of the size of an orange. It is of firm 

texture, and faintly lobulated. 

The microscope shows it to be of adenomatous nature, 
formed of gland-tubes and acini, buried in a dense matrix 
of small oblong indifferent cells. 

Removed from a girl aged 1 8, a patient in the Hospital, 
on June 19, 1879. It had been growing steadily for 
about seven months. Its presence had been preceded 
and accompanied by marked anaemia, with " globus hys- 
tericus^\ and accompanied by amenorrhcea. The whole 
breast (the right) was removed. The tumour was found 
to be completely encapsuled, and distinct from the gland. 

Surgical Oases, 1879. ^o- 262. 
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3985, Cystic Tumour of the Female Breast : Removal. 

5'- The preparation shows a portion of the breast, con- 

taining a smooth -walled cyst, of about a drachm and 
a half capacity. 

Removed, by operation, from a woman aged 46, a 
patient in the Hospital, on November 24, 1870. The 
tumour was of ten or twelve years^ standing. 

Surgical Gases. 1870. No. 1830. 

3986. Sero-Cystic Tumour of the Female Breast. 

5 a, " "Pile tumour is composed of a large cyst, with a stout 

wall of fibrous tissue, about one-twentieth of an inch 
thick. One half of its circumference is covered by the 
integuments, and the other half by compressed fat. The 
nipple is on one side of the tumour, and is retracted in 
the spirit-kept preparation. There is no morbid growth 
outside the cyst, but under the nipple, for a breadth of 
two inches, the cyst- wall is separated into layers, between 
which masses of growth of the same kind as those within 
the cyst-cavity are insinuated. The cavity is large enough 
to contain about one pint of liquid. Into it, from the 
wall, enormous numbers of short, close-set, polypoid 
growths project, lining the interior almost completely, 
the incompleteness being in the part of the cyst corre- 
sponding to the skin, where some square inches are 
without these growths. 

" The growths are of two forms, one sort being rounded, 
and attached by. half the circumference ; the other den- 
dritic, finely branched at the free end, and attached by a 
slender stem. They vary in length from a projection of 
an inch to a scarce visible minuteness. Forms inter- 
mediate between the dendritic and rounded growths are 
present. 

" Upon cutting sections through the rounded growths, 
they are found composed within of a vacuolated substance, 
the walls of the little spaces being made up of a fibrillated 
tissue, in which cells are embedded, the spaces containing 
an epithelial formation, which is defaced by the action of 
spirit, but can be seen to have been composed of com- 
paratively large elements. This epithelium is detached 
from the walls of the spaces, and lies somewhat irre- 
gularly, but appears to have formed a lining to the spaces. 
Some of these spaces are elongated, others are rounded. 
In pArts of the section, the spaces are few or absent, and 
the substance which forms their walls is present in quan- 
tity. The substance in such parts no longer has the 
appearance of close-set fibrillar tissue with flattened cells. 
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but it IS seen as a fine web of exceedingly delicate fibrils, 
in which large caudate cells are embedded. These cells 
communicate together by their large branches, and by 
their small branches are attached to the imbedding fibril 
work. 

'^ These characters may be summed up by describing 
the tumour as an adenoid growth within a tissue, whose 
substance is fibrocellular, complicated by the formation of 
a large cyst, into which, as in the direction of least 
resistance, the lobules of the tumour grow in the form of 
polypoid projections/' {Report of the Committee of Morbid 
Growths, of the Pathological Society,) 

The tumour was removed by Mr. Prescott Hewett, from 
a woman aged 40. It had appeared eighteen years pre- 
viously, and had grown rapidly at first. The patient had 
been in the habit of tapping it with a penknife about once 
every six months, drawing ofi" a quantity of clear limpid 
fluid on each occasion. The operation was performed in 
consequence of an increased rapidity in filling which the 
tumour began to display, coupled with a decline of the 
general health. 

The patient made a good recovery, and no recurrence 
of the growth took place ; but five years later, the axillary 
glands on the same side enlarged rapidly, and were found 
to be affected with carcinoma. 

Pathological Society^s Transactions. Vol. xx, p. 347. 

Presented by Mr. Prescott Hewett. 

3987. Fibro-Sarcoma of the Female Breast : Removal. 

=7 «• A lobulated ovoid tumour, as large as a small coco-nut, 

with a smaller tumour, the size of a walnut, superimposed 
upon it. The texture of the whole is firm and dense. It 
is surrounded by a thick fibrous capsule. A cavity of 
the capacity of one ounce is seen in the centre of the 
larger mass. 

Eemoved, by operation, from a woman aged 33, a 
patient in the Hospital, on July 24, 1879. I^s growth 
was of at least six months' duration, and during the last 
few weeks had been very rapid. The whole breast (the 
right) was amputated. The tumour, which, as seen, is 
encapsuled, adhered but feebly to the gland. On first 
section, the tissue was remarkably translucent, and 
somewhat gelatinous in aspect. The central cavity 
contained grumous material. The patient made a good 
recovery. 

Under the microscope, the mass of the tumour was 
seen to consist of a homogeneous, transparent, finely 



SARCOMA. EPITHELIOMA. ULCERATION. 223 

fibrillar basis, and of scattered connective tissue-cells, 
slightly elongated, bipolar or tripolar, and provided 
with short processes. The cells were of small size; 
they occurred more densely in some parts, losing their 
processes, and resembling sarcoma, whilst in other parts 
they suggested the idea of fibrous tissue in process of 
formation. In addition to the structures mentioned, a 
few spiral elastic fibres of extreme tenuity were noticed, 
and transparent protoplasmic masses were encountered, 
containing granules or proliferating nuclei, and resembling 
the amoeboid cells of the buccal cavity. It was considered 
that some of these masses, in which active cell proliferation 
was occurring, might have subsequently developed into 
cysts. 

Surgical Oases. 1879. No. 1 185. 

3988. Epithelioma of the Nipple. 

5*- Removed, by operation, from a lady aged 40, on October 

16, 1872. The patient's mother had died of carcinoma of 

the breast. 

Presented by Mr. Prescott Hewett. 



XVI. 

DISEASES OF THE SKIN AND ORGANS OF SPECIAL 

SENSE. 

3989. Ulceration and Deformity of the Hand and Forearm, from 
55 «• a Burn : Amputation. 

No reference. 

3990. Ulceration Carried to an Unusual Extreme : Destruction 
'^7. of the Foot. 

The distal portion of the foot has been destroyed by 
ulceration, leaving a pointed stump covered by granu- 
lations. The apex of the stump is formed by the meta- 
tarsal bone of the great toe. 

The leg was amputated through the knee-joint by Mr. 
Pollock, in the Hospital, on June 4, 1868. The process 
of ulceration was then of about nineteen years' date. It 
had begun from some " sores" between the toes, which 
refused to heal, and extended until the foot " decayed" 
away. The patient had been under treatment in the 
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Hospital in 1 867, with the result that the ulcer had healed 
slightly at the edges. He recovered from the operation. 
Surgical Cases, 1867. N^. 857. 1868. No. 762. 

3991. A piece of tanned Bufifalo Hide, showing the Cicatrix of a 
wound. 

Presented hy Mr. D. M. Eoss. 

3992. Hypertrophy of the Great Toe-Nail. 

77 «. The nail is two inches and a quarter in length. It was 

removed from an out-patient of St. George's Hospital in 
August 1880. It was stated tQ be of eighteen years' 
growth. 

Presented by Mr. E. G. Peck. 

3993. Hypertrophy of the Great Toe-Nail. 

The nail is seven inches and a quarter in length, and is 
curled like a ram's horn. It was removed from the left 
great toe of a woman aged 84, by Mr. William Allingham. 
It had not been cut for more than forty years. 

Presented by Mr. William Allingham. 

3994. MoUuscum Fibrosum. 

"'3- A large pendulous fold of hypertrophied and condensed 

areolar tissue, covered by thickened and corrugated skin, 
weighing two pounds and six ounces. The vessels are in- 
jected in blue, and the cut ends of the main channels 
distinguished by red rods. The tissues are thus shown to 
be abundantly vascular. 

Eemoved, by operation, from a woman aged 33, a 
patient in the Hospital. The condition was congenital, or 
nearly so. Tumours of similar character existed in great 
number, varying in size from a split pea to a walnut. 
Two large ones, besides that shown in the specimen, 
were present. The latter grew from the right side of the 
neck, and hung down below the navel. Removal was 
performed by Mr. Pollock, March 15, 1872, by the intro- 
duction of needles, and ligature of the mass at its base. 
The patient made a good recovery. 

Photographs of the patient are shown in Series xxi 
(v. infra). 

Surgical Gases. 1872. No. 1698. Medico-Ohirurgical 
Transactions, Vol. Ivi, p. 255. 

3995. Epithelioma of the Scalp. 

85 tf. j^ well-defined circular mass of fungating epithelioma, 

mixed with sebaceous matter, about three inches in 
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. diameter at its base, resting on a circle of skin, in diameter 
about three-quarters of an inch more. 

Removed by a circular incision from the left fronto- 
parietal region of a man aged 64. The operation was 
performed by Mr. Holmes on April 4, 1872. The tumour 
was of eight months' date. It had been removed after a 
fortnight^ s growth by the dcraseur, but had recurred, and 
rapidly grown to its present size. The patient died, 
eleven days after the operation, of intracranial suppu- 
ration. 

Post'Mortem and Case Book. 1872. No. 90. Path. 
Soc. Trans. Vol. xxiii, p. 277. 

3996. Epithelioma of the Skin following Amputation: Extension 
8* *• to the Subjacent Bone. 

The leg is shown in longitudinal section, opened from 
its inner side. The skin is covered with scabs and shal- 
low cicatrices. Over the front and inner side of the 
middle of the tibia is a patch of epitheliomatous nodules, 
the size of the palm, excavated about its centre by 
a deep cavity. The section, the plane of which passes 
through this cavity, shows that it extends nearly to the 
middle of the shaft of the tibia, the compact structure of 
which has been eaten away by the disease. The shaft is 
also surrounded at this point by epitheliomatous material. 

From a patient of Mr. Pollock's, a lady, whose age is 
not stated. She was severely burnt in the leg; and an 
ulcer formed, which failed to heal. It subsequently as- 
sumed an epitheliomatous character, and the leg was, in 
consequence, amputated on October 10, 1 871, twelve years 
after the injury. The patient made a good recovery. 

Presented by Mr. Pollock. 

3997. Melanotic Alveolar Sarcoma of the Skin. 

96 a. j^ piece of skin, showing a warty patch an inch and 

three-quarters by three-quarters of an inch in size. From 
one edge of it grows, by a broad, short pedicle, a smooth 
nodule, the size of a large filbert. On section, the nodule 
presents a greyish-black coloration. 

The microscope shows in the nodule three dififerent 
elements: — 1. Sarcomatous tracts, in which occur elon- 
gated cells, many of them pigmented ; 2. Collections of 
small irregular cells in a wide-meshed delicate stroma; 
3. Masses of large epithelioid cells, undergoing endoge- 
nous proliferation and vacuolation. 

Removed from a woman aged 60, by Mr. Stirling, on 
June 26, 1879. The tumour was stated to be of two 

Q 
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years' growth; the warty patch to be congenital. The 
growth recurred in various situations. (See Preparation 
No. 3510, from the same case, and reference.) 
Surgical Gases, 1879. No. 94. 



3998. Rupia. 

'"• A scab from a rupial ulcer. 

Presented by Mr. J. Godfrey Thrupp. 

3999. « Madura Foot." 

xvii 113. Presented hy Dr. H. Vandyke Carter. 

4000. Foreign Body in the Eye. 

3 *• A fragment of lead, forming a thin sheet one-fifth of 

an inch square, removed from the anterior chamber of 
the eye, where it had been for three years. 
Presented by Mr. Brudenell Carter. 

4001. Foreign Body in the Lens. 

^^- A lens containing particles of iron, by which it has 

been stained. 
No reference. 

4002. Ossification of the Retina. 

106. rpjjQ QjQ ijg^g been opened by a circular incision about a 

third of an inch behind the cornea. The choroid has 
been similarly divided, and reflected so as to expose the 
retina. Between the choroid and the sclerotic is a cavity 
which in the recent state contained a small quantity of 
fluid. The choroid and retina are, in consequence, com- 
pressed and shrivelled. The retina is converted into a 
plate of true bone, a line in thickness. Anteriorly, it is 
thinned and closely adherent to an opaque patch on the 
cornea. 

Eemoved from a woman aged 3 1 , a patient in the Hos- 
pital, in consequence of intense pain in the affected eye, 
and impairment of vision in the other. She had lost the 
sight of the former by post-variolar ulceration of its 
cornea. 

Ophthalmic Oases, 1868. No. 1062. 

4003. Pyaemia. 

^ *'- A longitudinal section of the eyeball. A quantity of 

broken-down tissue is seen in the posterior chamber of 
the eye, which, in the fresh state, was full of pus. The 
lens is pushed forwards so as nearly to touch the cornea. 
The tunics of the eyeball are, in one place, much thinned, 
so that the abscess is on the point of bursting. 
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From the body of a man aged 44, who died in the 
Hospital, of pyaemia, consequent on a slight wound of one 
knee. 

Post'Mortem and Case Book. 1865. No. 210. 

4004. Melanotic Sarcoma of the Choroid. 

7 *• The specimen is discoloured from immersion in chromic 

acid. 

The eyeball was removed by Mr. Brudenell Carter, o 
July 20tb, 1877. 

No history of the case was preserved. 

4005. Gelatinous Polypus of the Nose. 

37 a. j^ rounded plate of gelatinous polypus, about an inch in 

diameter and an eighth of an inch in thickness. It has 
been ruptured in avulsion. The fibrous pedicle, by which 
it was attached, is shown. 

Removed by the forceps from the right nostril. It had 
been growing for two years. Attacks of haamorrhage from 
the right nostril had occurred. 

No reference. 

4006. Sarcomatous Polypus of the Nose* 

47 a. Three masses of melanotic sarcoma, having an aggre- 

gate size about equal to that of a Tangerine orange. 
No reference. 

4007. Necrosis of the Petrous Bone : Sequestrum Successfully 
2^ ^- Removed. 

A rough sequestrum comprising the greater part of the 
right petrous bone, with portions of the squamous and 
mastoid. 

Removed from a child aged 20 months, by Mr. Dalby, 
in May 1875. A discharge from the right ear, associated 
with perforation of the tympanum, had been present since 
the age of 6 months; and pieces of bone had from time to 
time passed by the auditory canal. The child was brought 
to Mr. Dalby, with the above-mentioned discharge, with 
total deafness of the right ear, with right facial paralysis, 
and with a large fluctuating swelling over the mastoid 
process. The swelling being laid open, dead bone was 
exposed. A month later, the piece shown was removed 
with the thumb and finger. It appeared to be all that 
was left of the temporal bone. The wound healed, and, 
except that the facial paralysis persisted, the child re- 
covered completely. 

Medico-Ohirurgical Transactions, vol. Ixii, p« 240. 

Presented hy Mr. Dalby. 

Q 2 
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4008. Inflammation of the Tympanum: Destruction of the 
26 b. Whole Ear : Rodent Ulcer. 

The external ear is wanting ; in its place is seen a cavity- 
large enough to contain a Tangerine orange. Its walls 
are lined by ragged tuberculated tissue, in which appear 
portions of cancellous bone, the remains of the internal 
ear, which has been completely disorganised and in part 
destroyed. No trace of the tympanic structures appears. 

No reference. 

4009. Polypus Removed from the External Auditory Meatus. 
No reference. 



21 a. 



4010. Two Polypi, Removed from the External Auditory 
2' ^' Meatus. 

The removal was performed by Mr. Rouse. 

No reference. 



XVII. 

TUMOURS. 

4011. Recurrent Sarcoma of the Scalp. 

48 « A circular piece of scalp, about two inches and a half 

in diameter, from which projects a group of six soft globular 
tumours^ lobulated on the surface, attaining in all about 
the size of an orange. 

Removed, by Mr. Pollock, from a woman aged 22, a 
patient in the Hospital, October 5, 1871, An operation 
had been performed for the removal of a tumour of three 
years' date from the same situation in the previous 
January, but it had recurred before the wound was com- 
pletely healed. The tumour bled easily. The wound of 
the second operation healed well, and the patient left the 
Hospital on November 7. 

Surgical Gases. 1871. No. 1393. 

4012. Recurrent Myeloid Tumour of the Wall of the Thorax. 

62 a. The front wall of the thorax is shown. The remains of 

a tumour are seen attached to its anterior surface, cover- 
ing an irregularly circular area, about four inches in dia- 
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meter. The centre of the circle coincides roughly with 
the junction of the third right cartilage with its rib. The 
area therefore lies chiefly to the right of the middle line ; 
touching the margin of the axilla on that side, overlap- 
ping the left border of the sternum on the other, and 
reaching, vertically, from the first rib to the fifth. 

The morbid growth has invaded the intercostal mus- 
cles, and, in the second right space, appears on the inner 
aspect of the wall, as a slight projection beneath the 
pleura. In the recent state, the pleura covering the pro- 
jection was of a purple colour ; otherwise, that membrane 
was intact. 

From the body of a woman aged 64, who died in the 
Hospital the day after an operation for the removal of the 
tumour. It was recurrent for the third time in the same 
situation. The first appearance dated from thirteen years, 
the last from nine months previously. The intervals be- 
tween the operations and the successive recurrences were 
about three years, five, and two, respectively. On the last 
occasion, the tumour could not be eradicated on account 
of the invasion of the chest-wall. Death occurred from 
exhaustion. The patient had not previously lost flesh or 
suffered much in health. 

The tumour, in the fresh state, was soft, of a pale-red 
colour, with irregular areas of yellow and rusty brown. 
Microscopically, it was seen to consist chiefly of fusiform 
cells with oval nuclei, embedded in a scanty, dimly 
granular matrix. Round and oval cells were also seen, 
and large "myeloid*' cells, containing a dozen or more 
oval nucleolated nuclei. 

The axillary glands were unaffected. 

Fost'Mortem and Case Boole. 1873. No. 264. Clin. 
Soc, Trans. Vol. vii, p. 106, 

4013. Fibro-Lipoma of the Neck, in a Child. 
<*• A lobulated tumour the size of a small orange, with a 

large tongue-like lobule depending from its lower aspect. 
The mass is composed of firm fat mixed with fibrous 
tissue ; some of the lobules are purely fibromatous, others 
simply lipomatous. 

Removed, by Mr. Holmes, from the neck of a child 
aged 3, a patient in the Hospital, in November 1864. I^ 
was of about a yearns growth. It was situated in the 
posterior triangle, beneath the trapezius and sterno-mas- 
toid. The whole tumour was invested with a firm fibrous 
capsule, from which it was enucleated with ease. 

Surgical Cases, 1864. No. 1777. Path. Soc. Trans, 
Vol. xvi, p. 236. 
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4014. Congenital Lipoma of the Buttock, simulating Naavus. 
20 a. ^ hemispherical mass of soft fat, as large as half an 

orange; covered, except at the base, by skin, which shows 
two broad cicatricial bands, crossing the tumour in a 
parallel direction. 

Removed from the right buttock of a male child aged 
io|^ months, by Mr. Edgcombe Venning, in September 
1875. It was congenital. At the time of birth it had 
attained the size of a pigeon's egg. It was elastic, very 
red on the surface, and became much more tense when 
the child cried. It was supposed to be of naevoid cha- 
racter; and about two months before its removal it was. 
divided into three portions by passing two strong liga- 
tures beneath the base, and tying them over the tumour. 
These portions contracted for a short time after the 
operation, but rapid growth soon succeeded, and removal 
by the knife was efifected. 

Clinical Society's Transactions. Vol. ix, p. 51. 

Presented by Mr. Edgcombe Venning. 



4015. Lipoma of the Foot. 

A section of the left foot of a child, showing the bones, 
muscles, etc., themselves healthy, embedded in a mass of 
lipomatous tissue, which might be described as the result 
of simple hypertrophy of the areolar and adipose structures 
of the limb. The same condition prevailed in the leg 
nearly to the level of the knee. 

The patient was a child 8 months old. Amputation of 
the leg was performed, in consequence of the incon- 
venience arising from its bulk. 

A cast of the foot is shown in Series xxii {v. infra). 

Surgical Gases. 1867. ^o. 1362. 



no. 



4016. Lipoma involving the Second and Third Toes. 
24^. A mass, the size of a large orange, embedding the 

second and third toes of the right foot. 

Removed, by Mr. Tamplin, from a girl aged 10. The 
tumour was congenital, or nearly so, and had steadily 
increased in size. The wound healed by first intention. 
A fatty cushion, which was unavoidably left, was soon 
absorbed when the foot was again put to use. False toes . 
of cork were applied to prevent the great toe from falling. 

A wax model of the foot before operation is shown in 
Series xxii (v. infra). 

Presented by Mr. Tamplin. 
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4017. Fibroid Tumour of the Scrotum. 

^ ^' An ovoid mass, the size of a coco-nut, composed almost 

entirely of fibroid tissue. The testicle is seen attached 
to the lower aspect. The tumour appears to have occu- 
pied the cavity of the tunica vaginalis, on the right side. 
Removed, by Mr. Holmes, from a man aged 5 1, a patient 
in the Hospital, in June 1868. It was of thirty-three 
years' growth. 

Surgical Oases. 1868. No. 892. Path. Soc. Trans. 
Vol. XX, p. 246. 

4018. Chondroma of the First Phalanx of the Left Fore-finger. 

'7^- The left forefinger is shown, with part of its meta- 

carpal bone. From the outer side of its first phalanx 
sprouts an oval tumour the size of a hen's egg. Over 
it the skin, somewhat thinned, is continuous. Section 
shows the mass to consist of a cartilaginous structure, 
which also fills the medullary cavity of the phalanx and 
replaces its compact tissue on the side of the tumour. 
A portion of the compact tissue on the opposite side is 
similarly replaced by the morbid growth. The other bones 
are unaflfected. The chondroid character of the growth was 
established by the microscope. 

Removed from a lad aged 17, a patient in the Hospital. 
It was of five years' growth. A similar tumour had been 
excised from the same situation six years before) its ap- 
pearance. Amputation of the finger was performed by 
Mr. Pollock, August 10, 187 1. 

Surgical Cases, 1 87 1 . No. I ii 6. 

4019. Encephaloid Carcinoma of the Hand. 

^5 ^' The palm of the hand is filled up by a mass of ence- 

phaloid carcinoma, nearly the size of a cricket-ball. A 
fungoid ulcer is seen in the middle of the palm. The 
bones are unaffected. 

Removed by amputation, on February 17, 1875, from a 
man aged 44, a patient in the Hospital, seven months 
after its appearance. The operation was performed by 
Mr. H. Lee. The patient subsequently died of carcinoma 
of the axillary glands. A tumour had been excised from 
the palm of the hand nine months before the amputation. 
This tumour was of two months* growth, and had appeared 
in the site of a growth removed four months previously. 
The primary growth was considered to be a degenerated 
blood-cyst. 

Surgical Gases. 1874. No. 642. 1875. No. 246. 
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4020. Encephaloid Carcinoma of the Scapula. 
^' "• The left scapula is shown. The supraspinous portion 

and the inner half of the spine are involved in a 
rounded mass of encephaloid carcinoma^ that measures 
seven inches vertically, five inches and a half laterally, 
and four from back to front. The mass extends only 
about an inch below the level of the spine; the rest 
of its bulk lies above that level. The whole is sur- 
rounded by an ill-developed fibroid capsule. A section 
has been made, showing its substance, internally, in a 
state of disintegration. The portions of the scapula in- 
volved in the growth have been almost entirely destroyed. 

To the posterior aspect is attached a triangular piece of 
skin, measuring about three inches each way. In its 
centre is an ulcerated opening, leading into the middle of 
the disintegrated tissue of the tumour. 

The carcinomatous character of the growth was esta- 
blished by microscopical examination. 

Removed, by Mr. Pollock, from a man aged 47, a 
patient in the Hospital, on September 30, 1869. The 
swelling had been noticed for about nine months. Much 
pain was experienced in the right arm, with partial loss of 
sensation. The lower angle of the scapula was pushed 
downwards and tilted outwards. The tumour was slightly 
moveable, even when the scapula was fixed. It was fluc- 
tuant, No abnormal sounds were detected in the chest. 

The operation comprised, as the specimen shows, the 
roraoval of the whole scapula, with the tumour, and the 
triangular piece of skin adherent to it. 

ThQ patient died on October 5, with bronchitis, which 
had set in two days after the operation. 

Post -Mortem and Case Booh 1869. No. 296. 



4021. Papilloma Removed from the Back of the Neck. 
xvi,75rt. ^ circular patch of skin, the size of a crown-piece, 
covered with a thick-set tuft of warty growths. 

Removed from the back of the neck of a girl aged 19, 
by Mr. Pick, on September 3, 1869. It was stated to be 
a congenital growth. The patient recovered rapidly. 
Surgical Oases. 1869. No. 1354. 



4022. Papillomata of the Vocal Cords. 

'"• Three small fragments of papillomatous growth. 

Removed from the vocal cords of a boy aged 6, by Mr. 
H. Lee, December 16, 1871. He had been admitted into 
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the Hospital in January 1870, for urgent dyspnoea, which 
was relieved by tracheotomy. He continued to wear a 
tube until the time of the operation. The lafynx was 
opened by division of the thyroid cartilage, and the 
growths removed by forceps and scissors from the lower 
borders of the cords. The tube was taken out of the 
trachea thirty-seven days later, and the child left the Hos- 
pital on the seventy-first day, with a hoarse voice, but 
otherwise quite well. When he was again seen, two 
years later, the voice had much improved. 
Surgical Oases. 1871. No. 1780. 



4023. Cystic Adenoma. 

The specimen consists of a mass of cysts, a dozen in 
number, separated by a little solid tissue. The largest 
cyst, at the lower part of the tumour, is of about half a 
pint capacity ; the others vary from the size of a hazel nut 
to that of a hen^s egg. They communicate with each 
other by means of rounded openings. The walls of the 
largest are thin and diaphanous, those of the smaller ones 
considerably thicker. In the former, and in some of the 
latter, muscular fasciculi are seen naked on the internal 
surface. The cysts, in the recent state, were filled with a 
clear serous fluid. 

In the solid matter are seen numbers of irregular 
cavities, and of small cysts, without distinct linings, 
filled with fat. 

A full description of the microscopical appearances of 
the morbid mass appears in the Pathological Society's 
Transactions, as referred to below. The general character 
of the tumour is summed up by the Morbid Growths Com- 
mittee as follows, "An adenoid growth, developed in a 
fibro-nucleated tissue and complicated by the formation of 
cysts, probably caused by the breaking down of the tissue 
itself.^' 

From the body of a boy 3^ years old, who died in the 
Hospital for Sick Children. The tumour was developed 
in the tissues lying behind the peritoneum of the right 
half of the abdomen. It occupied the right lumbar and 
iliac, and the hypogastric regions of the abdomen, the 
caecum and ascending colon lying in front, the rectum 
behind. The kidney was compressed between the tumour 
and the spinal column. The suprarenal capsule adhered 
to the anterior surface. The cysts had excavated 
the lumbar muscles, which contributed to form their 
walls. A large elongated, thin-walled cyst extended from 
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the lower end of the mass into the scrotum, after the 
manner of a hernia. 

The tumour was congenital, the scrotal portion and two 
masses in the right flank having been observed at birth. 
Death was due to the rupture of the largest cyst into the 
peritoneal cavity. The surface of the peritoneum was 
plentifully besprinkled with little hard grey nodules, re- 
sembling miliary tubercles, which appeared to be super- 
ficial fixtures, developed from germs let loose by the 
bursting of the cyst. 

Pathological Society's Transactions* VoL xxii, p. 287. 

Presented hy Dr. Dickinson. 



4024. Calcified Sebaceous Tumour of the Neck. 
10 a. The tumour is of about the size of a large filbert, and 

weighs 55 grains. 

Eemoved from the neck of a girl aged 16, by Mr. Pol- 
lock. She made a good recovery. 
No reference. 



4025. Cystic Tumour of the Leg, containing Blood-clot. (? Sar- 
»9 «• coma.) 

An oval cyst filled with reddish-brown blood-clot, 
measuring four inches and a half by two inches and a 
half. Except on one side, where the interior of the cyst 
lies open, ib is covered by skin ; but over the lower part 
of the cyst the skin is thinned away, till there is left only a 
delicate layer, that in the fresh state resembled milcous 
membrane. This layer is interrupted by cracks and fis- 
sures. Between it and the blood-clot, the microscope re- 
veals a thin stratum of sarcomatous tissue, hardly per- 
ceptible to the naked eye. 

Removed from the outer side of the leg of a man 
aged 30, a patient in the Hospital. The operation was 
performed by Mr. Holmes, on April 3, 1873. The tumour 
had been growing for two years. Haemorrhage had taken 
place from it on many occasions since the sixth month of 
its growth, the whole mass becoming distended and blood 
rushing out from one of the cracks in the thinned area of 
the skin. It was freely moveable on the parts beneath. 
The patient's health was good, but for the weakness caused 
by the bleeding. No communication of the cyst with the 
vascular system was found after its removal. 

The patient did well. 

Pathological Society's Trail suctions. Vol. xxiv, p. 213. 
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4026. Fibro-Sarcoma of the Periosteum of the Fibula : Ampu- 
3^ «• tation. 

A flattened mass about the size of a small orange^ 
situated directly beneath the skin, which in one place is 
ulcerated. Only the tumour and skin are shown. 

Microscopic examination showed the mass to consist 
mainly of heavy laminated fibrous tissue, arranged in 
various systems of curves. It was in process of segmen- 
tation, owing to infiltration with small cells of two kinds, 
viz., I. Small round indifferent cells, probably resulting from 
the inflammatory state of the parts ; 2. True connective 
tissue cells of rather large size, and probably of sarcoma- 
tous tendency, undergoing proliferation in the fissures 
which they had invaded. 

Amputation above the knee was performed for this 
growth by Mr. Prescott Hewett, in December 1879. It 
appeared to have been originally connected with the 
periosteum of the fibula. It was, at the time of removal, 
of five years^ growth, and had been for three years the 
seat of ulceration. Two nodules had appeared in the 
thigh j and enlarged glands in the groin. 

Presented by Mr. Peescott Hewett. 

4027. Cystic Enchondroma of the Head of the Humerus. 

^7 «• A mass of morbid growth is seen, replacing the head of 

the right humerus. Its surface is ragged. It is riddled 
with cysts of various sizes, up to that of a small marble. 
The intervening tissue presents microscopically the ap- 
pearance of cartilage. 

From the body of a woman aged 60, a patient of Mr. 
Pollock^s, who died July 22, 1867. She had already been 
suffering from great pain in the left acromial region, con- 
sidered to be due to inflammation of the acromio-clavi- 
cular joint, when, five years before death, a tumour 
appeared, which subsequently attained the size of an 
infant's head. It was, at the time of removal, of a fairly 
regular oval shape, darkly discoloured in parts. The skin 
was commencing to be implicated and to give way. 

On August 20, 1865, it was removed by Mr. Pollock. 
It was found to be connected with the acromion process, 
and the outer end of the clavicle appeared to be some- 
what affected by the pressure or proximity of the tumour. 
These two portions of bone were accordingly removed, as 
also was the greater portion of the deltoid muscle, which 
was stretched over the tumour. The head of the humerus, 
surrounded by its capsule and attached muscles, was thus 
exposed. The tumour proved to be a large cyst, with walls 



236 TUMOURS. 

of varying thickness, to the inner surface of which adhered 
thin layers of chondroid tissue. Its contents were a 
dark coloured fluid, with disintegrated chondroid tissue 
floating in it. 

The patient made a good recovery, and regained, in the 
course of a few months, considerable use in the arm, not- 
withstanding the loss of the deltoid muscle. About 
eighteen months later, he began to complain of pain in 
the right shoulder, referred to the head of the humerus. 
Enlargement of the head soon showed itself, and, after a 
short time, increased rapidly. It was proposed to ampu- 
tate at the shoulder-joint, but the patient would not con- 
sent to the operation. 

The mass was cut into on January 23, 1867, and proved 
to be cystic, and of similar character to the original 
tumour. The cyst was dressed with strong caustic lotions, 
but without benefit. Fungoid granulations sprang up 
from the interior, and rapidly increased in size and extent ; 
and the patient gradually sank. 

Presented hy Mr. Pollock. 

4028. Carcinomatous Cyst of the Arm. 

8s «• In the substance of the triceps muscle of the arm is 

imbedded an oval cyst about the size of a coco-nut, 
bounded by a distinct but rough and shreddy lining mem- 
brane. It extends from the level of the neck of the 
humerus above to the junction of the middle and lower 
third of the arm. Anteriorly, it is in close relation with 
the brachial artery and the nerves to the forearm ; pos- 
teriorly, the fibres of the triceps are expanded over it. 
In the recent state, the sac was filled with a thick grumous 
material, mixed with fresh blood. The contents gave 
evidence of a carcinomatous origin under the microscope. 

Eemoved by amputation through the shoulder-joint from 
a woman aged 59. The tumour was of four months* date 
at the time of operation. It was fluctuant. About two 
months before the operation, it had been punctured ; some 
two ounces of yellowish serum escaping. Death occurred 
four days after the operation, from fatty heart, as was 
supposed j but no post-mortem examination was made. 

No reference. 

4029. Fibro-Chondro-Myxoma. 

64*. A lobulated mass about the size of an infant's head. 

Section shows a lobulated structure, with a series of 
irregular cavities that distantly resemble the vomicse of a 
phthisical lung. 
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Microscopically, the tumour is found to consist of a 
mixture of fibroid, chondroid, and myxomatous tissue. 

Eemoved from the popliteal space of a man aged 37, a 
patient in the Hospital, by Mr. Eouse, in 1869. It was 
of fourteen months' growth, and caused inconvenience 
owing to its bulk. It lay immediately behind the pop- 
liteal vessels. It was easily turned out of its bed when 
exposed by a straight incision. The patient made a rapid 
recovery. 

Surgical Cases. 1869. No. 1638. 

4030. Tumour of Doubtful Nature. 

*°9. A large tumour situated on the palmar surface of 

the hand. It consists of two lobules, joined by an 
isthmus. One, the larger, of the size of an orange, is 
situated in front of the metacarpal bones of the fourth and 
fifth fingers. It extends from the wrist-joint nearly to 
the metacarpo-phalangeal articulation, and projects con- 
siderably on the ulnar side of the little finger. It has 
pushed its way between the two metacarpal bones, and 
produced very great thinning and absorption of them. 
The other lobule, of smaller size, lies in front of the 
second and third metacarpal bones. It projects towards 
the metacarpal bone of the thumb, but does not im- 
plicate it. The second and third metacarpals are much 
thinned on their anterior aspect, but the tumour has not 
pushed its way between them. On section, the mass is 
found to be enveloped in an imperfect sheath or capsule, 
which appears to have been formed by consolidation of the 
tissues around. Within this capsule is a quantity of sof- 
tened granular material, of caseous aspect, forming the 
mass of the tumour. Under the microscope, it was found 
to consist of small nucleated cells, ill-formed pus cells, 
fatty globules, and much granular matter; with, here 
and there, scales of cholesterin. 

The arm was removed from a young lady, aged 20, who 
had been under the care of Mr. Prescott Hewett for some 
months with a large ganglion in the palm of the hand, which 
extended upwards in the front of the wrist, under the an- 
nular ligament, in the sheaths of the flexor tendons. It was 
punctured, and a quantity of thick, jelly-like fluid escaped. 
After a few days,h8emorrhage took place from the puncture. 
The swelling became solid and increased rapidly, with re- 
peated haBmorrhage from the puncture, which had assumed 
a fungous appearance. There was an hereditary taint of 
cancer in the family. The patient rapidly emaciated, and 
haemoptysis frequently occurred. Amputation was deter- 
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mined upon and performed. The patient made a good 
recovery. 

The operation was performed in 1863, and in 1868 she 
was reported as being quite well and in good health. 

Presented by Mr. Pbbscott Hewett. 

4031. Adventitious Body found in the Peritoneal Cavity of a 
"^- patient, formerly the subject of Peritonitis. 

A pear-shaped mass of laminated fibrin ; surrounded by 
a cyst-wall, l-40th of an inch thick, which in the recent 
state presented a pearly aspect. 

The specimen was found loose in the peritoneal cavity 
of a female aged 69, who died in the Hospital after an 
operation for umbilical hernia. Many of the coils of 
intestine were joined together by adhesions so intimately 
blended with their walls that it was impossible to say 
where one began or the other ended. 

Post'Mortem and Case Book. 1880. No. 158. 

4032. Abscess. 

X08. The wall of an abscess of about four drachms' capacity. 

Eemoved from the inner side of the arm of a strumous 
young man during life. 
No reference. 

4033. Congenital Fibroid Tumour of the Orbit : Atrophy of the 
xvi, 5». Eye : Removal. 

The collapsed remains of an eyeball are seen resting on 
a large mass of substance much resembling udder, of a 
hard uniform feel, and white colour. Numerous cysts have 
been laid open; in the fresh state they contained clear 
serum. Some smaller masses are attached to the prin- 
cipal tumour. 

Under the microscope, the solid portion shows nothing 
• except fibrous tissue and simple nuclei. 

Removed from a female child aged 7 weeks. The 
operation was performed by Mr. Holmes, on April 6, 1863. 
The tumour was congenital. At the time of birth it was 
large enough to protrude the eyeball from the orbit. The 
eyeball soon afterwards burst, and withered away. The 
tumour continued to grow. Syncope, probably due to 
shock rather than haBmorrhage (no anaesthetic was given), 
set in during the operation, but by vigorous eflEbrts the 
child was rallied. It made a good recovery. 

Pathological Society's Transactions. Vol. xiv, p. 248. 
Lancet, 1864. Vol. i, p. 605. 
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4034. Tumour (Fibro-Sarcomatous) of the Orbit, Eemoved by 

"7- Operation. 

The tumour was removed from the orbit of a male 
patient, aged 49, in St. George^s Hospital. Twenty-eight 
years before admission the patient remarked a knot the 
size of a pea in the left lower eyelid. In ten months it 
attained the size of the terminal phalanx of the thumb, 
and was then removed by Mr. Charles Guthrie. The pa- 
tient remained perfectly well for eight or nine years. 
A sensation of fulness and stretching about the eyelids 
now occasioned him some inconvenience, and the sight of 
the left eye became impaired. The growth, which had re- 
curred, was then (in i860) removed by Mr. Wharton Jones, 
who found it to consist of a mass of fibrous tissue attached 
to the periorbita, displacing the eyeball inwards. Five 
years later the growth again recurred, and when the patient 
came a second time under Mr. Wharton Jones' care, the eye- 
ball was found to be protruding and degenerated, being 
thrust forward by a mass that completely filled the orbit. 
The eyeball alone was then removed. Up to this time the 
growth was not considered to have invaded the antrum. A 
few months later the tumour bulged forwards out of the 
orbit, and spread over the face, extending laterally and 
downwards. It slowly and steadily increased during the 
fifteen years that elapsed between the last operation 
and the patient's admission to St. George^s. During 
the last nine months, after a blow, it increased with 
much greater rapidity. The nose was pushed over to 
the right side, and the tumour extended into the mouth. 
Left facial paralysis gi^dually supervened. During all 
these years the patient had led the most secluded life, 
but his general health had suffered little. 

The appearance of the tumour on admission is depicted 
in a photograph {v, infra, Ser. xxi). It occupied an enor- 
mously distended antrum, and bulged forwards over the 
face. The left orbit was so enlarged that the measure- 
ment from the centre of the lower edge of the chin 
to the middle of the orbital arch was, on the right side, 
five inches and a quarter; on the left, six inches and 
five-eighths. In consistence the tumour was uniformly 
smooth, tough, fibrous, and but slightly elastic. It was 
not painful on pressure. From the middle of the fore-part 
sprang a second boss, ulcerated on the surface. The 
thinned skin elsewhere was tightly drawn over the mass, 
and was not implicated. Speech and deglutition were 
scarcely affected; masticationwasalittle interfered with. On 
July 8, 1880, Mr. Pollock removed the tumour, together with 
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the superior maxillary and malar bones. The growth shelled 
readily out of the orbit, but the roof of that cavity was 
found to be extremely thin, and the pulsations of the 
brain were perceptible at the back part. Nearly all the 
skin was preserved. For a day or two the patient went 
on well, but then weakness, restlessness, and delirium 
supervened, and it was clear that inflammation of the 
brain overlying the orbit was going on. Exceedingly foul 
discharge from the cavity made by the operation further 
distressed him, and he died on July 13. 

The cavity, after death, was found to occupy the orbit 
and the site of the superior maxillary bone, and to 
communicate with the mouth and left nostril. The 
septum nasi was abnormally thin. The roof of the orbit 
was thin, and eaten into holes. It was separated from its 
connections, and was readily detached in one piece. On its 
removal, the dura mater was seen to be injected, and pus 
was found between the dura mater and the brain. Over the 
orbital plate the surface of the brain was hyperasmic, and 
its superficial layer softened. The edges of the orbital 
arch were rough. Further than this, the body was not 
allowed to be examined. 

The microscope showed the tumour to consist of fibroid 
tissue, with small-celled sarcoma interspersed. 

Post'Mortem and Case Book. 1880. No. 236. 

4035. NasO'Pharyngeal Polypus : Eemoval. 

s^**- A tumour consisting of two portions, one of the size 

and shape of a cow^s teat, and a second of smaller dimen- 
sions, separated by a deep groove. The groove, in the 
complete state of the parts, lodged the soft palate, the 
larger lobe projected into the left nostril, and the smaller 
hung down into the pharynx. At the point of junction of 
the lobes is seen the ragged surface by which the growth 
was attached to the under surface of the body of the 
sphenoid bone. The tumour is composed of loose fibroid 
tissue, and enveloped in a firm capsule. 

Eemoved by Mr. H. Lee from a man aged 27, a patient 
in the Hospital, on May 31, 1866. The mass in the 
nostril had been observed for only three months, but at- 
tacks of bleeding from the nose and mouth had occurred 
for about eighteen. In the Hospital the tumour bled 
freely on being touched. It was reached by making a single 
incision down the side of the nose and removing the 
greater part of the superior maxilla, the orbital and nasal 
processes being left. The patient made a good re- 
covery. 
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The portion of bone removed is shown in the prepara- 
tion. 

Surgical Oases. 1866. No. 774. 

4036. A Fibroid Epulis, with the Tooth to which it was at- 
«5 *• tached. 

Presented by Mr. Prescott Hewbtt. 

4037. Mediastinal Tumour (Sarcoma) : Fatal Compression of the 
vi, 64a, Trachea. 

The oesophagus, trachea, and heart are shown, with 
part of the diaphragm. A mass of morbid growth, the 
size of a coco-nut, is seen in front of the heart, trachea, 
and great vessels. In the complete state of the parts it 
occupied the anterior mediastinum, reaching as high as 
the middle of the thyroid cartilage. It surrounds the 
trachea as far as its bifurcation. In about the middle of 
its course the trachea is compressed laterally, so that 
nothing but a button-hole is left. 

The condition of the laryngeal nerves is not perceptible 
in the specimen. 

Under the microscope, a multitude of nuclei are seen, 
with fibrillating cells, and intertwining fibrous tissue. 

From the body of a man aged 25, who died in the Hos- 
pital. The case was of about ten weeks' duration. 
During the first six, shortness of breath was noticed on 
lying down to sleep. From the fifth or sixth, cough and 
slight dysphagia were present. A sudden attack of dys- 
pnoea occurred at the end of the sixth. Venesection was 
employed for its relief, and syncope resulted. The patient 
was admitted, and for a week appeared to benefit by 
treatment^ but dyspnoea recurred after that period in 
severe paroxysms at night or on exertion, and one such 
paroxysm proved eventually fatal. 

FosUMortem and Case Book, 1863. No. 220. 

4038. Mediastinal Tumour (Lymphadenoma) : Compression of 
vii, 33 «. the Right Bronchus. 

The preparation shows a lobulated mass of lymphade- 
noma in the anterior mediastinum. It lies in front of the 
bifurcation of the trachea, and of the lowest two inches of 
that tube, and fills up the concavity of the aortiq arch. It 
is somewhat flattened out upon the trachea, and embraces 
a third of its circumference. Behind the trachea some 
smaller masses, apparently enlarged and altered glands, 
are seen at a somewhat lower level. They extend from an 

B 
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incli above the bifurcation to about two inches below, and 
lie chiefly behind the right bronchus. 

Besides these circumscribed growths, a thick sheath of 
lymphadenomatous tissue surrounds the lower part of the 
trachea, its bifurcation, the right bronchus, and the ves- 
sels of the root of the right lung. Thick plates of similar 
material follow the connective tissue planes of the lung for 
some distance from its root. 

By the combined influence of the difiused sheath, and of 
the circumscribed tumours, the right bronchus has been 
so compressed from before backwards, that its tube is re- 
duced to a narrow slit through which a sixpence would 
barely pass edgeways. The blood-vessels are not ob- 
structed. 

From the body of a man aged 64, a patient of Dr. 
Dickinson's, who died in 1872. He had suffered for rather 
more than six months from increasing dyspnoea, with slight 
cough. In the later stages, a little rusty mucus was ex- 
pectorated, and paroxysms of the dyspnoea occurred. Re- 
spiratory movements, percussion resonance, and breath- 
sounds disappeared entirely from the upper part of the 
right chest before death, and a sonorous rhonchus was 
heard over the whole of both lungs, loudest in the upper 
part of the right scapular region. The patient himself 
referred the obstruction to a spot beneath the upper part 
of the sternum. 

Pathological Society^ 8 Transactions, Vol. xxiv, p. 33. 

Presented by Dr. Dickinson. 

4039. Mediastinal Tumour (Lymphoma). 

vii, 32 6. ipjjQ contents of the thorax are shown. The posterior 
mediastinum is occupied by a mass of lymphoma, from the 
level of the bifurcation of the trachea downwards. The 
bronchi are not compressed, but the vagi are involved in 
the growth, infiltrated and expanded. Their recurrent 
branches are given off above the tumour. The oesophagus 
is pushed backwards, and to the right; and the left 
auricle of the heart is compressed. The walls of these 
viscera are infiltrated with the morbid growth, and nodules 
appear on their inner surface, which, in the case of the 
auricle, are ulcerated. The lower lobe of the left lung is 
also infiltrated with the growth, which has extended 
outwards from the root, and ulcerated into the pleural 
cavity. 

The tumour is of soft consistence, and pale yellow 
colour; caseous patches are seen, especially in the pul- 
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monary portion, upon the surface of which colloid change 
has taken place also. 

Under the microscope, the pulmonary portion shows 
extensive caseation, and a homogeneous fibroid growth 
with numerous nuclei. The body of the tumour consists 
of small round cells solely. Throughout its extent are 
scattered small haemorrhages, and patches of caseous de- 
generation. 

Secondary deposits were found in the brain and dura 
mater (Preparations Nos. 3753 and 3754), in the pancreas, 
and in the left suprarenal body. 

Prom the body of a man aged 46, who died in the Hos- 
pital, after suflFering from a slight cough for eight weeks, 
and from the symptoms described under preparation 
No. 3754 for a briefer period. Slight hasmoptysis had 
occurred for two or three days about three weeks before 
death. There was no dyspnoea. 

The patient was in Hospital during the last seven days 
of life. Eesonance was absent, and vocal fremitus defi- 
cient, over the whole of the back of the left lung, the 
respiratory sounds being faint, but natural. The apex of 
the right lung was dull, with harsh breathing. Vocal re- 
sonance was nowhere bronchophonic. The cardiac sounds 
were natural, the apex-beat not perceptible. 

Post'Mortem and Case Booh 1879. No. 180. 

4040. Tumour of the Eectum. 

xiv,x66. ^ tumour removed from the rectum of a female by Dr. 
Barnes, in January 1879, ^7 means of the galvano-cautery. 
The patient had been recently confined, and during par- 
turition the tumour had descended. In a former confine- 
ment, about three years previously, a similar mass had 
passed the sphincter, and had been returned as prolapsed 
bowel. It had not again protruded in the interval. The 
patient made a good recovery. 

The tumour is ovoid, measuring three inches by two, 
and flattened in one direction. Its outer investment is 
rough ; in the recent state it was flesh-coloured. The 
section was then of a dull white, and the consistence 
moderately firm. The neck was narrow. It was, when 
severed, green on one side from incipient sloughing. 
The gangrenous condition extended for some distance 
superficially along one side of the tumour. 

Microscopic examination showed the tumour to be of 
haemorrhoidal nature. 

Presented by Dr. Barnes. 

R 2 
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4041. Tubular Epithelioma of the Female Breast. 
XV, 54. The tumour is a lobulated mass, irregularly oval in 

shape, situated below the nipple, and distant from it rather 
more than an inch. Its longest axis, the vertical one, 
measures four inches and a half, the shortest two inches 
and a half. It lies directly under the skin, which is 
stretched over its anterior aspect, thinned, and loosely 
adherent to it. Elsewhere, the tumour is enclosed by 
a delicate capsule, and surrounded by firm fat. 

The tissue of the tumour is firm and compact, and of 
fine grain on section ; but under the knife it does not 
present the gritty hardness of scirrhus. It is permeated 
by bands of white fibres. Beneath a small area of the 
subcutaneous surface, they unite to form a fibrous mass, 
to which the skin is intimately adherent. 

Under the microscope, the tissue is seen to be com- 
posed almost entirely of large cells of epithelial type, in 
themselves diflBcult to distinguish from carcinomatous 
cells, but in their arrangement, in their average shape, 
and in their mode of growth, presenting a closer approxi- 
mation to epithelioma than to encephaloid disease. The 
prevailing arrangement is in columns of cells, of consider- 
able size ; between the individual groups there exists but 
a slender bundle of fibres, evidently stretched by the 
cellular growth. The cells show none of the tailed forms 
usually present in soft cancers, and, unlike carcinomatous 
cells, they present no fatty-granular degeneration, but are 
extensively converted into a colloid substance, which has 
either infiltrated single cells and led to vacuolation, or 
merged several cells into a transparent amorphous mass. 

The mammary gland, only a part of which is shown in 
the preparation, was found converted into a series of hard 
fibroid masses. The largest mass was connected with the 
tumour by a narrow tongue of fibrous tissue, which sank 
deeply into the latter, and supplied it with a branching 
stroma of brilliant white fibres. 

Removed from a woman aged 58, a patient in the Hos- 
pital. The operation was performed by Mr. Pollock, on 
May 29, 1879. "T^® tumour had then been noticed for 
four years, and had been growing steadily during that 
time. The patient^s health had not appreciably suflFered. 

The tumour appeared, before removal, as a firm solid 
mass, freely movable, lumpy at the surface, with a few 
fluctuating patches. It was covered by thin and irre- 
gularly congested skin. It appeared to be distinct from 
the mammary gland, which was thought to be normal. 
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The nipple was not retracted. No enlargement of the 
axillary glands was detected. 

The wound of the operation healed in little more than a 
month. 

Surgical Cases, 1879. No. 845. 
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DISEASES OP THE OVUM AND APPENDAGES. 

MONSTROSITIES. 

4042. Fallopian Tube Gestation. 

5a «• An early ovum, hardly as large as a marble, is seen in 

the left Fallopian tube, close to the uterus. 

The patient died from haBmorrhage into the peritoneal 
cavity. 

Presented by Mr. Goodchili). 1878. 

4043. Hydatid Ovum. 

"^9 ^' Eemoved by operation from a lady who had suffered for 

several weeks from vomiting so severe as to endanger 
her life. She recovered completely after the removal. 
Presented by Dr. Babnes. 1877. 

4044. Intra-uterine Death. 

^**- An early ovum retained till the eighth month. The 

amnial sac is about an inch in diameter. The choroidal 
sinuses are distended with coagula. 

Expelled from a patient aged 23. The precise period 
from the cessation of the catamenia to the expulsion was 
two hundred and thirty-eight days. 

No reference. 

4045. Defective Development of the Head. 

^ *• A foetus, about the size of one at eight months, perfect 

in every part but the head. The face is natural, but the 
frontal bone terminates just above the eyes, and the scalp 
forms a flat shelving slope from the orbital ridges to the 
cervical vertebrae. 

The spinal cord ends in a nodose extremity opposite 
the second vertebra. 

The thoracic and abdominal viscera are natural. 

Presented by Mr. George Harrison. 
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4046. Joined Twins. 

* ''• Twins, of slightly diflferent size, united anteriorly in the 

middle line from the episternal notch to the umbilicus. 

Both sterna are divided longitudinally in their whole 
length, and the right half of the one is fused with the 
left half of the other. The thoracic cavities communicate. 
A single pericardial sac contained the hearts shown as 
Preparation No. 3586. The abdominal cavities communi- 
cate, and the livers (Preparation No. 3848) are united by 
their posterior borders. 

The viscera of the smaller foetus (to which the smaller of 
the two hearts belonged) are transposed, the aorta run- 
ning down the right side of the vertebral column. 

The umbilical cord was single until its entrance into the 
abdominal cavity. 

Pathological Society* s Transactions. Vol. xx, p. 423. 

4047. Webbing of the Toes. 

^5- Two toes, joined together by their adjacent sides. 

From the body of a patient who died in the Hospital, 
No reference. 

4048. Defective Development of the Abdominal Wall, and of the 
•3«- Skull. 

The abdominal wall is incompletely closed in front, and 
most of the abdominal viscera are extroverted. They are 
slightly congested, owing to partial strangulation. 

The vault of the skull is entirely deficient, and the 
cerebral hemispheres are altered in position, their axes 
being nearly vertical. The dura mater is twice perforated 
by the umbilical cord, which, in its passage from the 
placenta to the navel, enters the cerebral cavity close to 
the frontal eminence, and passes out at the vertex. The 
cord was divided in two places by the nurse, and the pla- 
centa destroyed. 

The development is otherwise complete. 

The foetus was expelled at the seventh month. No- 
thing remarkable occurred during gestation. 

Presented by Mr. E. J. Caever, 1879. 



MONSTROSITIES. LITHATIC CALCULI. 247 



XIX. 

CALCULI: FOEBIGN BODIES. 

4049. Large Lithatic Calculus. 

489 «. A calculus, the size of a large orange, weighing eighteen 

ounces and three-quarters. The outer crust, part of which 
has broken off, consists of lithate of ammonia ; the interior 
of lithic acid. The broken pieces are included in the above 
weight ; the calculus was intact when extracted. 

Removed by Dr. Oldham, H.M. Bengal Army, from a 
man aged 70, a native of Bengal, June 24, 1868. It was 
extracted with much difiSculty by lateral lithotomy, and 
the incision made extended across to the opposite side of 
the perinssum. The patient, who was very decrepit, and 
, worn out by the irritation of the stone, died suddenly of 
exhaustion eight hours after the operation. 

Presented by Dr. Oldham. 

4050. A Pear- Shaped Lithatic Calculus, weighing one hundred 
49^- and fifty-eight grains, expelled spontaneously from the 

female bladder. 
No reference. 

4051. Uric Acid Calculus. 

The half only is shown, weighing five drachms and a 
quarter. 

Eemoved by Sir Benjamin Brodie, on the last occasion 
of his performing lithotomy, Aug, 1841. 

Presented by Mr. Charles Hawkins. 

4052. Square Uric Acid Calculus. 

The half only is shown, weighing fifty-seven grains. 
Presented by Mr. Charles Hawkins. 

4053. Uric Acid Calculus, coated with Phosphates. 

126 a. Total weight, seven hundred and ninety-five grains. 

From the body of a man aged 63, who died in the 
Hospital. He had suffered from symptoms referable to 
the stone for ten years, and was moribund on admis- 
sion. 

Post'Mortem and Oase Booh. 1871. No. 237. 
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4054. Uric Acid Calculus, on a Nucleus of Oxalate of Lime. 

194 a- Eemoved, by lithotomy, from a patient in the Hospital, 

by Mr. Pick, October 28, 1880. 

The whole calculus weighed i ICK) grains. The smaller 
fragments have not been preserved. 

4055. Four Mulberry Calculi, of Oxalate of Lime, passed by 
49a. the Urethra from a woman aged 24. 

The largest is of the size of a very large pea, and 
weighs nine grains and a half. The four together weigh 
forty-one grains. 

Presented by Mr. H. Leb. 

4056. Elongated Phosphatic Calculus. 

377 ^. An elongated phosphatic calculus, one inch and three- 

quarters in length, three-eighths of an inch in greatest 
width, slightly curved. The section shows the curve to 
be due to the final deposition of material at and near one 
end. 

Removed from the bladder of a woman. 
Presented by Mr. Geo. Pollock, 1878. 

4057. Phosphatic Calculus, on a small Oxalio Acid Nucleus. 

The half only is shown, weighing seven drms. and a half. 
Presented by Mr. Charles Hawkins. 

4058. Phosphatic Calculus, on an Oxalic Acid Nucleus. 

Weight, seven drachms. 

Presented by Mr. Charles Hawkins. 

4059. A Gum Catheter Encrusted with Phosphates. 

383 «. It had been allowed to remain for three days in the 

bladder of a man aged 75. 
Presented by Mr. H. Lee. 

4060. A Small Piece of Bougie, thickly Encrusted with Phos- 
493. phates. 

Eemoved, after death, from the bladder of a man aged 
68, who died from the effects of stricture of the urethra. 
Post'Mortem and Case Booh. 1873. No. 38. 

4061. Phosphatic Calculus, on a Hair-pin Nucleus. 

377 «• Fragments of phosphatic calculus, weighing altogether 

five hundred and twenty-five grains, with a hair-pin. 

Removed from the bladder of a woman, by Mr. Geo. 
Pollock, August 8, 1878. The calculus was extremely 
brittle. 
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4062. Phosphatic Calculus, on a Hair-pin Nucleus. 

377 c. Fragments of phosphatic calculus, weighing altogether 

about five hundred grains, with a twisted hair-pin. 

Eemoved, by Mr. Pick, from the bladder of a woman 
aged 25, a patient in the Hospital, April 20, 1880. As 
far as could be made out, the hair-pin had been inserted 
about a year before. Incontinence of urine was the chief 
symptom complained of. 

The stone was first crushed by the lithotrite, which was 
readily done. The urethra being dilated, a finger was in- 
serted into the bladder. It came into contact with the 
hair-pin, lying across the cavity. The pin was twisted, 
and extracted by a sequestrum-forceps. The calculous 
matter was washed out by Clover^s syringe. The patient 
did well. 

Surgical Gases. 1880. No. 650. 

4063. Phosphatic Calculus, on a Hair-pin Nucleus. 

377 d. ^j^ irregularly ovoid phosphatic calculus, the size of a 

walnut. From the larger end project for an inch the 
points of a hair-pin, the rest of which is imbedded in the 
calculus. The hair-pin is made of two wires twisted 
together spirally. 

Removed, by dilatation, from the bladder of a girl aged 
20, about the year i860. 

No further history. 

Presented by Mr. G. R. Turner. 

4064. Ten Calculi of Triple Phosphate, weighing two ounces 
497. and a half, removed by Mr. Holmes, by means of 

Lithotomy. 
No reference. 

4065. A Collection of Urinary Calculi: Removed from Natives 
of Western India. 

Presented by Dr. H. Vandyke Carter and Messrs. 
Abdool K. Looemanjee, and Dorabjee Hormasjee. 
The calculi are arranged as follows :— 

1. Fragments of calculus removed by lithotomy from an adult male. 

2. Fragments „ „ a male aged 4 years. 

3. Fragments „ „ an adult male. 

4. Calculus removed from the male urethra. 

5. Calculus 

6. Calculus „ 

7. Calculus „ 

8. Calculus „ by lithotomy from a male aged 10 years. 

9. Calculus „ „ „ „ 5 „ 

10. Two calculi „ „ „ 8 „ 

11. Calculus „ „ „ 3 „ 



I a. 



11 11 
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12. Half of a 


calculus removed by lithotomy from a male. 


13. Half 


»i 


>» 


»> 




aged 13 years. 


14. Half 


»» 


i» 


»» 




99 S 19 


15. Half 


»i 


11 


»1 




99 6 ,9 


16. Calculus 


n 


71 


)) 






17. Calculus 


»» 


»» 


)f 




99 6 „ 


18. Calculus 


n 


i» 


99 




99 II 99 


19. Half 


»1 


»» 


99 




99 7 It 


2a Half 


»» 


»> 


99 






21. Half 


»» 


<» 


99 




99 16 ,9 


22. Half 


1 


»» 


99 




9» 16 99 


23. Half 


»1 


»» 


99 




99 ^ 9, 


24. Half 


»» 


11 


99 




99 ^ 99 


25. Half 


*1 


11 


an 


adult. 


26. Calculus removed by dilatation of urethra from female aged 8 yrs. 


27. Calculus removed by lithotomy from a male 


aged 


10 years. 


28. Half of a 


calculus removed by lithotomy 


from a male aged 7 yrs. 


29. Half 


»» 


»» 




9» 


4 1) 


30. Calculus 


i» 


»i 




99 


14 i» 


31. Half 


n 


>» 




99 


2i99 


32. Calculus 


n 


»> 




99 


35 i> 


33. Half 


»> 


»» 




9> 


9 n 


34. Half 


»» 


»i 




9» 


35 11 


35. Calculus removed 1 


)y lithotomy from an 


adult. 




36. Half 


»» 


»> 




a male aged 5 yrs. 


37. Half 


»» 


»» 






5 11 


38. Half 


>i 


>i 






7 »» 


39. Half 


»i 


i» 






6 99 


40. Half 


»i 


»» 






9 »» 


41. Calculus 


»i 


i» 






27 II 


42. Calculus 


11 


»» 








43. Calculus 


11 


i» 






9 II 


44. Half 


i» 


»i 






7 II 


45. Calculus 


i» 


)) 






an adult. 


46. Half 


11 


»> 




a male aged 32 „ 


47. Half 


»i 


»» 






5 i> 


48. Calculus 


»i 


»» 








49. Half 


»» 


»» 






8 99 


50. Calculus 


11 


>> 






14 II 


51. Calculus removed 


by dilatation of urethra from a 


girl. 


52. Calculus 


n 


„ same patient as preceding. 


53. Half of calculus removed by lithotomy 


from 


i a male aged 6 yr& 


54. Calculus 


V 


•» 




99 


14 19 


55. Half 


n 


»i 




99 


II 91 


56. Half 


»> 


»i 




99 


31 II 


57. Calculus 


n 


»i 




91 


26 9» 


58. Half 


»i 


»» 




99 


15 II 


59. Half 


»> 


>i 




99 


16 „ 


60. Half 


»» 


7» 




99 


24 II 


61. Calculus 


ft 


9) 




99 


16 „ 


62. Calculus 


11 


11 




99 




63. Half 


»» 


»» 




99 


II II 


64. Calculus 


)f 


H 




a young luan. 


65. Half 


»> 


>» 




a male aged 51 „ 


66. Half 


)) 


»» 




99 


adult. 


67. Half 


»» 


»> 




99 


60 „ 


68. Calculus 


fi 


If 




a lad. 


69. Calculus 


»» 


»» 




a male adult. 
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4066. Oxalate of Lime Calculus from the Ureter. 

^95- A calculus of an elongated oval form, measuring one 

inch by nine-sixteenths, and weighing seventy-five grains. 
Attached to the surface are a number of little rounded 
nodules, following more or less regular lines from apex to 
apex, and resembling the projections on a " Palliser^^ shot. 
It is chiefly composed of oxalate of lime. 

From the body of a man aged 69, who died in the Hos- 
pital, of cerebral haemorrhage. It was found impacted 
in the lower end of the left ureter, which it completely 
obstructed. The urinary passages above it were greatly 
dilated. 

Post-Mortem and Case Booh, 1874. No. 2. 

4067. Renal Calculus, of Lithic Acid. 

Half is shown, weighing a drachm and three quarters. 
Presented by Mr. Charles Hawkins. 

4068. A Number of Minute Calculi, from the Prostate Gland, 
weighing altogether six grains. 

Presented by Mr. Charles Hawkins. 

4069. Pulmonary Calculus. 

378 a. ^ mass of calcareous matter, about the size of a small 

bean, expectorated. 
No reference. 

4070. Gall-stone, weighing seventy-five grains. 

^96. Removed from the body of the late Lord Canning. 

Presented by Mr. Rouse. 

4071. Gall-stone. 

408 «. ^ gall-stone, the size of a small walnut, which gave rii^e 

to serious symptoms of intestinal obstruction. Recovery 
ensued on its being passed per anum. 
Presented by Dr. Dickinson and Dr. Gage-Brown. 

4072. " Bezoar Stone.'' 

55 a. From a wild boar. 

The following analysis was furnished by the late Mr. 
Moore, Demonstrator of Physiological Chemistry to St. 
George's Hospital : — Ash, phosphate of lime, with a trace 
of sulphate, 4 parts; organic matter, 96 parts. Total, 
100 parts. Organic matter: — lithofellic acid, 3 parts; uric 
acid, a trace; woody fibre, etc, 97. Total, 100. 

Presented by Mr. Prescott Hewett. 
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4073. A Tracheotomy Tube, after Five Years and a Half Con- 
^75 «. tinuoQS Use. 

The whole of the outer tube has been eroded and de- 
stroyed, nothing of it remaining but the shield that lay 
outside the trachea. About half of the inner tube is 
destroyed, and what remains is greatly thinned. 

Removed from a man aged 32, admitted into the Hos- 
pital for an attack of bronchitis. Tracheotomy had been 
performed about five years and a half before, in the Hos- 
pital, for syphilitic laryngitis, and the patient had worn 
the tube constantly since. 

After its removal, the wound in the throat contracted, 
and respiration was carried on with perfect freedom 
through the larynx. 

Medical Cases, 1864. No. 166. 1869. No. 1196. 
Path, Soc. Trans. Vol. xxi., p. 416. Brit. Med, Jour, 
1864, Vol. ii, p. 646. 

4074. A Piece of Rabbit-bone, Impacted in the Larynx. 

475 ^. A piece of rabbit-bone, apparently the spinous process 

of a vertebra with one of the laminae attached. 

Extracted by forceps from the larynx of a child aged 2, 
on December 4, 1873. The day before, while eating 
stewed rabbit, the child had suddenly choked and become 
livid. A chemist, to whom he was taken, was said to 
have felt a piece of meat in the throat, and pushed it down 
the gullet with his finger. The ^ breathing, however, con- 
tinued laborious and stridulous. Emetics giving no relief, 
chloroform was administered, and a digital examination 
made. The piece of bone was felt at the upper opening 
of the larynx. The child was discharged quite well ten 
days later. 

Surgical Oases. 1873. No. 190?. 

4075. A Screw, Impacted in the Air-passages, and Spontaneously 
475 c. Expelled through the Glottis after Thirty-three Days. 

A " button-screw" three-quarters of an inch in length. 
Lancet. 1876. Vol. ii, p. 391. 
Presented by Dr. Spitta. 

4076. A Plumstone, lodged in the Right Bronchus. 

475 <^. The stone was expelled from the right bronchus of a boy, 

aged 10, who had " swallowed** it forty-seven days before. 
The boy was admitted into the Hospital under Mr. Stir- 
ling, the third day after the accident, and tracheotomy 
performed on the fifth ; but no attempt was then made to 
reach the stone. On the following day the tube which 
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had been inserted into the trachea was removed, and the 
wound kept open by bent hair-pins. During the opera- 
tion of securing the pins, the stone appeared at the wound, 
but receded before it could be grasped. Suspension by 
the feet and slapping the back were then tried without 
success. On the next day, the position of the foreign 
body, at the oriiSce of the right bronchus, was determined 
by means of a probe ; and a rod, the end of which could 
be bent to a right angle by a screw, was inserted. The 
stone was dislodged, but not extracted. Immediately 
after, intense dyspnoea set in, followed by violent coughing. 
The wound being then dilated by dressing-forceps, the 
stone was driven out. Recovery was rapid. 
Surgical Cases, 1879. No* ^564. 

4077. A Shawl-pin, Spontaneously Expelled from the Pharynx 
473 «. after Eleven Months' residence. 

A globular glass head, the size of a pea, with three- 
quarters of an inch of rusty and blood-stained shaft 
attached to it, eaten away to a point at the other end ; 
and an inch and a half of the lower part of the shaft, in- 
cluding the point, in a similar state. 

The pin slipped, head-foremost, down the throat of a 
boy aged 19, on March 13, 1876. The head was suddenly 
coughed up on February 8, 1 Sy^, and the point an hour later. 
During the interval, the patient suffered from harsh, dry 
cough, with occasional paroxysms, and pricking sensations 
in the right side of the neck, near the cricoid cartilage, 
aggravated by the recumbent posture. At one time, he 
complained of pain only near the right clavicle. Six 
weeks before the pin was coughed up, a painful swelling 
appeared at the seat of the pricking sensation, gradually 
diffiising from the jaw to the root of the neck. It sub- 
sided without, apparently, any discharge of matter; and 
had quite disappeared a week before the expulsion of the 
pin. 

Path. Soc, Trans. Vol. xxviii, p. 1 20. 

Presented by Dr. Dunbae. 

4078. A Piece of Lead, weighing five ounces and a half, from 
^90- the Stomach. 

The patient, a man aged 29, fell from the roof of a 
house while engaged in lead-stealing; and sustained a 
compound fracture of the leg. He died of pyaemia 
nineteen days later. He appeared to suffer no incon- 
venience from the presence of the piece of lead in the 
stomach, where it was found after death. 

Post'Mortem and Case Booh. 1872. No. 164. 
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4079. A Palate-Piece of India-rubber, with Two Incisor Teeth 
^73 c. attached, which was accidentally swallowed, and was 

Passed by the Eectam after five days. 

The patient was treated at the Hospital as a casualty, 
and directed to eat bread and hard-boiled eggs. No sym- 
ptoms occurred. 

i88o. 

4080. Needle Impacted Near the Humerus: Grooving of the 
473 *. Bone. 

The articular end of the humerus^ showing a grove an 
inch long, with blunt edges, just above the coronoid fossa. 
It is deepened in two places, as though the point of the 
needle had lodged in two places at different times. Por- 
tions of a broken needle, found in connection with the 
groove, are shown also. 

From a subject (female) in the dissecting-room. 1879. 

4081. A Piece of Umbrella-Rib, three inches and a half long, 
491. which remained in the dorsum of a Boy's Foot from Sep- 
tember 1 87 1 to February 1872. 

The boy walked about the whole time, and suffered only 
trifling inconvenience. 

Presented by Mr. Geo. Pollock. 

4082. A Cast-iron Hat-Peg, part of which was Removed from 
«4. the Orbit. 

The hat-peg is in two pieces, one comprising the scut- 
cheon and a small portion of the shaft ; the other, three 
. inches and three-eighths in length, including the rest of the 
shaft and the head. 

The latter portion was removed from the right orbit of 
a man aged 73, by Mr. Clarke of Gloucester. It was not 
clear how long it had rested there, but it was probably 
between ten and twenty days. The patient had fallen 
downstairs upon the peg, which entered the orbit at the 
inner angle of the eye, and then broke off short. He re- 
covered from the operation without an unfavourable 
symptom. 

Six months later, he was examined by Mr. Brudenell 
Carter, who found at the site of the conjunctival wound a 
small excrescence, from which extended a conical patch of 
vascularity. The excrescence created a slight epiphora, 
which was the only inconvenience that the patient suffered. 

It appeared probable from the history that the point of 
the peg had entered the left cerebral hemisphere. 

Ophthalmic Review. Vol. i, p. 337. 

Presented by Mr. Beudenell Caetbe. 
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ENTOZOA. 

4083. Taenia Solium. 

i6 a. Presented by Dr. Aldis. 

4084. Tsenia Solium. 

^6*. Expelled after administration of oil of male fern. The 

''head'' is attached. 

4085. Taenia Solium. 

»^^- Expelled after administration of oil of male fern. The 

''head'' is attached. 

4086. Ascaris Lumbricoides. 

4*- Presented by Dr. Aldis. 

4087. Ascaris Lumbricoides. 
4«- Fifty-three ascarides. 

Passed, under treatment by santonin, by a child aged 3, 
a patient in the Hospital. Twenty-one were passed on the 
second day of treatment, seven on the third, one on the 
fourth, four on the fifth, two on the sixth, seven on the 
seventh, ten on the eighth, and the last on the eleventh. 
Two had been passed before treatment commenced. 

The child was admitted with paralysis of the legs and 
the right arm, which greatly lessened after expulsion of 
the ascarides. 

Lancet 1866. Vol. ii, p. 723. 

4088. Sclerostoma Duodenale (Dochmius Daodenalis), Male and 
Female. 

Presented by Dr. T. F. P. McConnell, of the Medical 
College, Calcutta. 

4089. Acephalocyst Hydatid. 

^5 «• Expelled from a suppurating hydatid cyst of the abdo- 

minal wall, in a boy aged 5. 
Lancet, 1867. Vol. i, p. 391. 

4090. Cysticercus Cellulosse. 
From the body of a man aged 63, who died in the Hos- 
pital, of pericarditis. The cysticercus shown lay beneath 
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the pia mater in a sulcus separating two of the right 
frontal convolutions. Another was found on the surface 
of the left occipital lobe. 

Post-Mortem and Case Book. 1879. No. 183. 

4091. Pilaria Bronchialis, from the Porpoise. 
^ Presented by Dr. John W. Ogle. 

4092. Filaria Medinensis (Guinea- Worm). 
'4 «• No history. 

Presented by Assistant- Surgeon E. F. Bbockman, of the 
General Hospital, Madras. 
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DRAWINGS. 

4093. Osteo-myelitis of the Femur, after Amputation. 

55 «. Femoral Vein from the same subject. (Preparation 
No. 3468.) 

Water-colour. George Bishofp. 1866. 

4094. The Lower End of the Femur, from a case of Excision of 
55*' the Knee. (Preparation No. 3532.) 

Water-colour. George Bishofp. 

4095. A Man Four Months after Fracture of the Cervical Ver- 
55 ^- tebras. 

Photograph. 

A man aged 23, admitted into the Hospital after a fall 
of ten feet from a scaffold on to the top of the head. 
Partial loss of power in the limbs was observed. Though 
no crepitus waS detected, a fulness on the right side of 
the neck, and a corresponding depression on the left side, 
opposite the third vertebra, afforded evidence of fracture 
of that bone. Its spinous process was driven in, and 
could scarcely be felt. After four months in the recum- 
bent position, the patient was able to get about with a 
crutch, but the left leg dragged as he walked. 

Surgical Oases. 1867. No. 1852. 
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4096. Clubbed Fingers, in a case of Phthisis. 
55 d. Photographs. 

A child aged 6J, a patient under Dr. Whipham at the 
West London Hospital in 1 867, with signs of softening 
tubercle at the apex of the left lung and of consolidation in 
that of the right. Cough had been present for three years ; 
copious expectoration and profuse night-sweats for two 
years. The child had always been delicate, and had 
"fallen away" greatly after weaning. The fingers had 
been clubbed as long as the mother could remember. 
The palms of the hands measured two inches across, the 
clubbed finger-tips from half to three-quarters of an inch. 
The middle finger in each hand measured two inches in 
length. The condition improved under treatment ; but 
the child was eventually lost sight of. 

4097. Advanced Hip-joint Disease : The Femur and Og Inno- 

minatum. 

Photographs. 

No reference. 

Presented by Mr. J. Gregory Smith. 

4098. Necrosis of the Skull, after a Burn (Preparation 

No. 3484). 

Water-colour. Drewitt. 

4099. Destruction of one of the Mitral Valves, from an Abscess 

^7«- within it. (Preparation No. 3609.) 

Water-colour. Reginald Thompson. 

Presented by Dr. Reginald Thompson. 

4100. Atheroma and Calcification of the Aorta and Heart- 
hs a. Valves. 

Water-colour. 
No reference. 

4101. Fatty Degeneration of the Heart. 
67 *. Water-colour. 

No reference. 

4102. Ulcerative Endocarditis, which gave rise to Embolism 
580. (Preparation No. 3312). 

Water-colour. Reginald Thompson* 1864. 

4103. Varicose Veins. 

64 a. Water-colour. 

No reference. 

s 
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4104. Varicose veins. 

64 b. Water-colour. 

No reference. 

4105. Varicose Veins and Ulcer. 

64 c. Water-colour. 

No reference. 

4106. '' Varicose Ulcers''. 

64 rf. Water-colour. 

No reference. 

The last four presented by Mr. J. Gregory Smith. 

4107. Hydrocephalus, in a Child aged Throe Months. 
82 a. Water-colour. Westmacott. 1873. 

4108. Meningocele (Preparation No. 371 1). 

8s b. Pencil, tinted. Westmacott. 1866. 

Medical Gases, 1873. No. 256; with further illus- 
trations. 

4109. Laceration of the Brain, from Fracture of the Skull. 
8s c. Water-colour. Geo. Bishopp. 1868. 

Post-Mortem and Case Book. 1868. No. 104. 

4110. Extravasation of Blood into the Spinal Cord (Prepara- 
^s*f- tion No. 3761). 

Water-colour. Geo. Bishopp. 1868. 

4111. Chronic Meningitis, in a Case of Syphilitic Disease of the 
85'. Bones of the Skull (Preparation No. 3487). 

Water-colour. Tuson. 

4112. Enteric Fever : Enlargement of the Solitary Glands. 
103 a. Water-colour. Tuson. 

Post'Mortem and Case Book. 1868. No. 336. 

411 3. Tuberculosis of the Eectum (Preparation No. 3845). 
103 6. Water-colour. TusoN. 

4114. Stomach from a Case of Carbolic Acid Poisoning. 
103/ Water-colour. Westmacott. 1873. 

About an ounce and a half of the acid was taken. 

Death occurred in forty minutes. 

Post'Mortem and Case Book. 1873. No. 34. 

4115. Hydatid Cyst in the Liver, containing Blood-Clot. 
*o3^- Water-colour. Tuson. 

No reference. 
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4116. Large Granular Kidney (Preparation No. 3901). 
"o«- Water-colour. Westmacott. 1877. 

4117. Lardaceous Kidney. 

"5 «. Water-colour. Tuson. 

PosUMortem and Case Book. 1867. No. 233. 

4118. Tuberculosis of the Kidney and Ureter (Preparation 
115*. No. 3929). 

Water-colour. Tuson. 

4119. Encephaloid Carcinoma of the Kidney. 
"s^- Water-colour. Tuson. 

Post'Mortem and Case Book. 1871. No. 196. 

4120. Multiple Growth in the Kidney. 
^^s^' Water-colour. Tuson. 

No reference. 

4121. Tubercle of the Kidney : Early Stage. 

Water-colour. Joseph Perry. 1828. 
No reference. 

4122. Tubercle of the Kidney: Early Stage. 

Water-colour. Joseph Perry. 1829. 

No reference. 

4123. Tubercle of the Kidney. 

"5^- The left kidney is represented. 

Water-colour. Fischer. 
Post'Mortem and Oase Book. 1880. No. 379. 

4124. Smooth Contracted Kidney. 

Water- colour. Reginald Thompson. 

Post'Mortem and Case Book. 1868. No. 8. 

4125. Extensive Infarction of the Spleen. 

The spleen is greatly enlarged : it weighed six pounds. 
Water-colour. Grayling. 

Post'Mortem and Case Book 1882. No. 144. 

4126. Impervious Condition of the Left Ureter: the Eight 
117 a. Plugged at its Extremity by a Calculus (Preparation 

No. 390s 

Water-colour. Westmacott. 1866. 

Presented by Dr. Bagshawe. 

4127. Tuberculosis of the Testis : Early Stage (Preparation 
"5« No. 3958). 

Water-colour. Westmacott. 1878. 

s2 
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4128. Disease of tlie Ovary. 

Water-colour. Gaskoin. 

No reference. 

4129. Ectropion Vesic89, in the Female. 

Water-colour. Gaskoin. 

No reference. 

4130. Phagedsenic Ulcer on the back of the Calf 

Water-colour. 

Presented by Dr. Barnes. 

4131. Ulceration of the Thigh, after a Bum, in Process of 
152 *. Treatment by Skin Grafting. 

Water-colour. Westmacott. 1870. 

The treatment was successful. 
Surgical Oases. 1870. No. 83. 

4132. Sloughing of the Prepuce, leading to Perforation of the 
X51 a. Skin, through which the Glans protrudes. 

Water-colour. Westmacott. 1873. 

The sloughing was consequent on gonorrhoea. 
Surgical Cases. 1872. No. 1579. 

4133. Cicatrix after Removal of the Tumour shown as Pre- 
»5a c. paration No. 402 5 . 

Water-colour. F. Dawtrey Drewitt. 

4134. Urticaria. 

^52 a. Pencil, tinted. 

Presented by Dr. John W. Ogle. 

The following twenty-six water-colour drawings, Nos, 4135-4160, 

were ^presented by Dr. Barnes. 

4135. Purpura Hsemorrhagica. 

4136. Herpes. 

4137. Favus. 

4138. Eczema. 

4139. Pemphigus. 

4140. Acne Punctata. 
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4141. Acne Bosacea. 

41 42. Sycosis Menti. 

4143. Sycosis Menti. 

4144. Tinea Granulata. 

4145. Psoriasis. 

4146. Psoriasis. 

4147. Psoriasis Palmaris. 

4148. Psoriasis Scrofulosa (? Syphilitica). 

4149. Psoriasis Nummulata (?). 

4150. Psoriasis Nummulata. 

4151. Psoriasis Annulata. 

4152. Lichen Syphiliticus. 

4153. Rupia. 

4154. Lupus. 

4155. Lupus. 

4156. Lupus. 

4157. Epithelioma of the Nose ; ''of the Alps'^ 

4158. Anomalous Eruption occurring in a Lady at each Preg- 
nancy, commencing and ceasing with Lactation. 

4159. Anomalous Eruption, partly Lichenous, partly Vesicular. 

4160. Fungating Tumour of the Skin of the Back. 

H. S. Newton. 1827. 

4161. Ichthyosis. 

m8 *. Pencil, tinted. Westmacott. 1866. 

4162. Ichthyosis. 

m8 a. Photographs. The same patient as No. 4161. 
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4163. Pigmented Papilloma. 

'48/ Water-colour. Wkstmacott. 1880. 

Medical Gases. 1880. No. 201. 

4164. Pigmented Papilloma. 

148 d. Photograph of the same patient as No. 4163, taken when he was 

a patient under Mr. John Morgan at the Hospital for Sick Children 
in 1877. 

4165. Pigmented Papilloma. 

^^^ C' Photograph, taken at the same time as No. 4164. 

4166. Pigmented Papilloma. 

Tinted lithograph, rare. 1841. 

Presented by Mr. J. Gregory Smith. 

4167. Elephantiasis of the Penis. 

Pencil, coloured. Solomon Cohkn. 1801. 

Presented by Dr. Barnes. 

4168. Elephantiasis of the Genitalia. 
148 c. Photograph. 

No reference. 

4169. Elephantiasis of the Scrotum. 
148 a. Photograph. 

No reference. 

4170. Carcinoma (? Sarcoma) of the Orbit and Face. 
170 '»• Water-colour. Westmacott. 1874. 

A woman aged 55. The growth was of only three 
months^ date, as far as was known, at the time that the 
drawing was made. The greater part of the tumour was 
subsequently removed by the knife, and chloride of zinc 
paste applied to the surface thus exposed. 

Surgical Cases. 1874. No. 255. 

4171. Tumour of the Forehead. 

181 e. Photograph. 

The tumour was of seven years' date. Its nature was 
uncertain. 

Surgical Cases. 1868. No. 959. 

41 72. Tumour of the Forehead. 

181 r. Photograph. The same patient from another point of view. 
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4173. Carcinoma of the Scapula (Preparation No. 35 13)- 
i8i/. Photograph. Front view. 

4174. Carcinoma of the Scapula. 

i8i g. Photograph. The same patient as No. 4173. Back view. 

41 75. Carcinoma of the Axilla^ after Removal of the Scapula 
181 c. (Preparation No. 3538). 

Water-colour. George Bishopp. 1866. The same patient 

as N08. 4173 and 4174. 

4176. Orbital Tumour, Fibro-Sarcoma (Preparation No. 4034). 

Photograph. 

41 77. Cystic Sarcoma of the Lower Jaw. 

Photograph. 

Surgical Gases. 1880. No. 1064. 

4178. Periosteal Sarcoma of the Lower End of the Femur. 

Water-colour. 
No reference. 

4179. Fungating Tumour, Amputated. 

Water-colour. Joseph Perry. 1828. 

No reference. 

4180. Fungating Tumour, Amputated. 

Water-colour. Joseph Perry. 1828. 

No reference. 

4181. Pelvic Tumour, Involving the Uterus. 

Water-colour. 
No reference. 

4182. Congenital Tumour of the Scalp. 

181/. Water-colour. Westmacott. 1873. 

A girl, 8 years old, a patient in the Hospital. 
Surgical Oases. 1873. Nos. 330 and 881. 

4183. Congenital Tumour of the Scalp. 

»8i/. Water-colour. T. J. English. 1873. 

The same growth at a later period. 
Presented by Mr. English. 

4184. Congenital Tumour of the Scalp. 

181 >• Water-colour. T.J.English. 1874. 

The same patient after numerous applications of the 
actual cautery. 
Presented by Mr. English. 
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4185. Carcinomatous Tamours of the Skin of the Lower Ex- 
»8xy. tremity. 

Water-colour. Westmacott. 1872. 

Post'Mortem and Case Book. 1873. No. 22. 

4186. Epithelioma of the Thigh. 

«8x*. Water-colour. Westmacott. 1873. 

The whole length of the thigh is one mass of fungating 
ulcer. 

Post'Mortem and Oase Book, 1873. No. 28. 

4187. Epithelioma of the Upper Lip. 

Water-colour. Westmacott. 1865. 

No reference. 

4188. Fatty Tumour of the Foot (Preparation No. 4016). 
x8» ^' Photograph. 

4189. Fatty Tumour of the Foot (the same as No. 4188). 
x8i 6. Photograph. 

4190. Molluscum Fibrosum. 

x8i m. Photograph. 

Eeraoval of the large pendulous mass was accomplished. 
Surgical Cases, 1872. No. 1698. 
Presented hy Mr. Pollock. 

4191. Molluscum Fibrosum. 

181 m. Photograph. The same patient as No. 4190, Back view. 

4192. Molluscum Fibrosum. 

181 n. Photograph of woodcut of the same patient in Path. Soc. Trans,^ 

vol. xvi, p. 269. 

Presented by Mr. Pollock. 

4193. Molluscum Fibrosum. 

181 o. Photograph of engraving in Virchow's Die Krankh. Geschw,, i, 325. 

4194. Stump after Amputation at the Wrist. 

Water-colour. Westmacott. 1869. 

4195. Stump after Amputation of the Fingers. 

Water-colour. Westmacott. 1869. 

4196-7. Stump after Amputation at the Hip. 
18 1 A, i. Photographs. 

Post-Mortem and Case Book, 1866. No. 133. Path, 

Soc. Trans, Vol. xvii^ p. 217. St, Georges Hospital Reports. 

Vol. i, p. 138. 



CORBESPONDING TO SERIES XVII, XXIII, II, I, III. 265 

4198. Contraction of the Cicatrix of a Burn. 
*8x d. Photograph. 

A cast is shown in Series xxii (No. 4250). 
1868. 

4199. British Surffery in India. 

181 r. rhotographs. Various subjects. 

Presented by Mr. Pollock. 

4200. British Surgery in India. 

i8x s, rhotographs. Various subjects. 

Presented by Mr. Pollock. 



XXII. 

CASTS AND MODELS. 

4201. Dislocation of the Sternal End of the Bight Clavicle 
83 a. Forwards. 

Made and presented by Mr. Augustus Winterbottom 
and Mr. W. H. Bull. 

4202. Dislocation of the Head of the Femur into the Obturator 
38 a. Foramen : False Joint. 

No reference. 

4203. Thigh and Leg of a Eicketty Child. 
^*- No reference. 

4204. Thigh and Leg of a Eicketty Child. 
3o 3. jf Q reference. 

4205. Hand, aflTected with Osteo-arthritis. 
18 a. jf Q reference. 

4206. Disease of the Knee-Joint : Dislocation. 
38 6. jf o reference. 

4207. Disease of the Knee-Joint : Dislocation. 
38 c. jJq reference. 

4208. Distortion of the Great Toe- Joint from Tight Boots. 
38 d. jf Q reference. 
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4209. Disease of the Knee : Exposure of the Condyles of the 
38 c. Femur. 

Wax. 
No reference. 

4210. Contraction of the Palmar Fascia. 
49 a, jf Q reference. 

4211-5. TaUpes Varus. 
61 a-e. jJq references. 

4216-7. Talipes Valgus. 
61/,^. No references. 

4218-20. Talipes Calcaneus. 
61 A, i,j. jJq references. 

4221-6. Talipes Equinus. 
61 k-p. jf Q references. 

4227-30. Talipes Equine- Varus. 
61 q-t. jf Q references. 

4231-3. Talipes Calcaneo- Valgus. 
61 «, w, w. In 4232 and 4233 four toes only exist. 
No references. 

4234-6. Flat Foot. 

61 X, y, z. ^Q references. 

4237. Knock-Knee. 

61 aa, jf o reference. 

4238. Talipes Varus. 
7»/ No reference. 

4239. Talipes Varus, not Congenital. 

72/ From a girl, aged 20, whose foot had been perfectly 

straight until two years and a half before her ad- 
mission into the Hospital. Since then, in consequence 
of a strain, it had gradually assumed the position seen in 
the cast. Under treatment she recovered completely. 
Surgical Oases. 1866. No. 1987. 

4240. Wry-Neck. 

61 w. jjq reference. 
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4241-3. Curvatures of the Spine. 
7xa,^,c. jf Q reference. 

4244. Deformity of the Hip, Simulating that of Disease of the 
"4 *. Hip- Joint. 

Except that the muscles are not wasted, the deformity- 
produced by hip-joint disease is exactly simulated. 

From a girl aged 13, a patient in the Hospital, with 
symptoms of hip-joint disease, which disappeared almost 
altogether under anti-hysterical treatment. Under ether, 
it was found that the joint could be moved freely. 

Surgical Oases. 1877. Nos. 313, 1370. 

Presented by Mr. Winterbottom. 

4245. Extensive Spasmodic Lateral Curvature of the Spine, 
7^'^' with Peculiar Contractions, and Deformity of the Limbs. 

The complete cast of a woman, aged 25. Examining, 
first, the spine, it is found to possess a very acute lateral 
curvature, afiecting the whole of the dorsal region ; 
the upper portion of the spine being bent considerably to 
the right side, and at the same time rotated outwards and 
backwards, so that the inferior angle of the scapula is 
approximated very considerably to the right sacro-iliac 
joint. In consequence of this peculiar deformity of the 
spine, the cast rests, when placed on a flat plane, on the 
left buttock and right shoulder, whilst the loins form to 
arch raised at least six inches from the bed, as in opis- 
thotonos ; at the same time the lower ribs of the right 
side overlap considerably the crest of the ilium, so much 
so, in fact, that the lowest point of the ribs is scarcely 
two inches from the great trochanter. The right side of 
the chest is extremely compressed from before backwards, 
measuring at the lower part certainly not more than three 
inches in ^in antero-posterior direction. The viscera con- 
tained in the thorax have evidently been pushed over to 
the right side, as there is considerable bulging of the 
chest below the nipple on this side. The head is drawn 
slightly forwards and to the left side, the left sterno- 
mastoid being extremely prominent. The pelvis is very 
oblique, the right anterior superior spinous process of the 
ilium being nearly on the same level with the lowermost 
ribs on the left side. The left upper extremity is thrown 
forwards and outwards from the chest, the forearm is 
flexed at a right angle with the arm, the hand is thrown 
backwards on the forearm by the extensor muscles, and 
the fingers are flexed upon the thumb, which lies across 
the palm. The right arm is thrown backwards from the 
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shoulder, and the inner condyle of the humerus is in con- 
tact, or nearly so, with the right tuber ischii, in conse- 
quence of the spinal curve ; the forearm is acutely flexed 
on the arm ; the hand is turned backwards on the forearm 
and the fingers are in the same condition as on the other 
side. The left thigh is flexed and drawn inwards in front 
of the right, and is rotated outwards so that the surface 
of the patella looks inwards and outwards; the leg is 
flexed at a right angle with the thigh, and the foot is ex- 
tended somewhat on the leg ; the arch of the foot is en- 
tirely destroyed, and the foot is drawn outwards as in 
valgus. The right thigh is drawn over to the left side 
behind the left ; the leg is slightly flexed, and the foot is 
drawn upwards and inwards as in a state of extreme 
varus; so that, supposing the cast to be placed in the 
erect position, the foot would rest on the head of the 
astragalus. 

The patient from whom this most extraordinary cast 
was taken, was seized with spasmodic movements about 
a year after birth. These movements increased, and con- 
' tractions at length became permanent — contractions which 
in degree and number have perhaps never been exceeded 
in one body. The patient was 25 years of age when she 
died. She could not express a word, even "yes" or 
^^no", or make any intelligible sign; but could understand 
what was said to her, and uttered some few sounds. The 
senses were unafiected. The sphincters retained their 
power. There was not the slightest power of voluntary 
motion beyond, perhaps, slight movement of the fingers. 
No post-mortem examination could possibly be obtained. 

Presented by Mr. Brodhurst. 

4246. Enteric Fever ; Ulcers of the Intestine. 
127 c. Wax. 

Made and presented by Mr. H. B. Tuson. 

4247. Malformation and Malposition of the Left Kidney. 

72 «. The left kidney is situated immediately below the 

bifurcation of the aorta. It is discoidal in shape, and the 
hilus is at its left border. It is rather larger than normal, 
but natural in structure. It is supplied by four arteries, — 
a small branch from the aorta just above its bifurcation, 
a rather larger one from the left common iliac, and two, 
of which one only is actually visible in the cast, from the 
right common iliac. The last-named vessel is pushed out- 
wards, and partly hidden by the kidney. The left renal vein 
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passes from the hilus in a curved direction to the right bor- 
der of the kidney, lying in a deep groove ; then upwards, to 
the right of the vena cava, to open into that vessel on its 
right side, just below the corresponding vein from the 
right kidney. It crosses in front of the right spermatic 
artery. A small accessory vein ascends, in front of the 
left common iliac artery, to open into (probably) one of 
the lumbar veins. The ureter is short, and leads directly 
into the bladder. 

The kidney is not surrounded by any fat, but was fixed 
in its position by firm connective tissue. 

From a subject in the dissecting-room, in the Winter 
Session iSy7-yS. 

Presented by Mr. Walter Dunn. 

4248. Encephaloid Carcinoma of an Undescended (Right) Tes- 
74 «• tide. 

Taken on May 29, 1864, when the disease was of about 
ten months' date. 

4249. The Same. 

74*- Taken on July 27, 1866, after the patient's death. The 

patient was then 34 years of age. 

St. George's Hospital Reports, Vol. ii, p. 6"/, 
Presented by Mr. Geo. Frederick Hodgson. 

4250. Contracted Cicatrix of a Bum. 

7" *• In front of the neck there is a dense cicatrix extending 

from the chin to the sternum, which entirely prevents the 
chin from being raised, and causes the mouth to be con- 
stantly open, with dribbling of saliva. 

From a child aged 7, a patient in the Hospital in the 
year 1868. (See Photograph No. 4198). 

4251. Elephantiasis of the Foot. 
19 a. jjo reference. 

4252. Lipoma of the Foot (Preparation No. 4016). 
136- Wax. 

4253. Another Model of the Same. 
13^ Wax. 

Presented by Mr. Tamplin. 

4254. Diffused Lipoma of the Foot. (Preparation No. 40 15). 
72^. 

4255. The Corresponding Foot to that shown as No. 4254. 
72 *. 
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4256. Ectropion Vesicae. 

73 a- Prom an adult male. In the inguinal region on either 

side is an unusual prominence, suggestive of a hernia. 
No history. 
Presented by Mr. Geobge Harbison. 

4257. CongenitAl Deformity of the Hand. 

72 d. The first and second fingers are wanting, the meta- 

carpal bones forming small extremities ; the second 
being longer than the first. The ring and little fingers 
are webbed together, and flexed at the second phalangeal 
joint, not permitting of much extension. The nails are 
distinct. The thumb is bent at its extremity, the nail 
being clubbed and placed at the tip of the finger ; it could 
be bent quite back along the radial side of the forearm. 

From a boy, aged 7, of strumous temperament. The 
other hand was similarly deformed. The feet also pre- 
sented a peculiar deformity (Preparation No. 4266). 

4258. Union of the Terminal Phalanges of the Index, Middle, 
7*' and Eing Fingers: Webbing of all the Digits. 

The nails of the three middle digits are also united in 
one piece. The thumb and little finger admitted of 
separation by operation. The other digits could not 
be so separated, in consequence of the united terminal 
phalanges. 

Presented by Mr. Hawasd. July 1880. 

4259. Deformity of the Hand. 
79 h. jjo reference. 

4260. Congenital Malformation of the Middle Finger of the 
«««• Left Hand. 

From a child aged 9. The malformed finger was re- 
moved by Mr. Pick. 

Presented by Mr. Charles Winterbottom. 

4261 . Malformation of the Hand. 
2' *• No reference. 

4262. Malformation of the Hand. 
21 6. jf Q reference. 

4263. Malformation of the Hand, 
ai c. jf o reference. 
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4264. Malformation of the Hand. 
21 d, jJq reference. 

4265. Hypertrophy of the Fingers. 

86 b. ipjj^ hypertrophy aflFects in various degrees the thumb, 

the index and the middle finger of the left hand, the index, 

middle, and ring fingers of the right. 

Wax. 

No reference. 

4266. Congenital Deformity of the Foot. 

7*'- The three middle toes are wanting, and the foot pre- 

sents a deep cleft in this situation, in which are the 
remains of the metatarsal bones, inclined to the outer 
side of the foot. The extremities of the two remaining 
toes, the great and little, are turned towards each other. 

From the same case as No. 4257. The deformity was 
the same on both sides. The l3oy had the power of 
grasping anything with considerable force between these 
segments. 

Surgical Oases. 1866. No. 1942. 

4267. Congenital Deformity of the Foot. 
72 c. jjq reference. 

4268. Congenital Deformity of the Leg, by Curving of the 
7=-^- Tibia and Fibula about an inch and a half above the 

Malleoli, simulating Talipes. 

This deformity was remedied by division of the bones, 
and union in a straight line. 

Prpsented hy Mr. H^wakd. July 1880. 

4269. Excision of the Astragalus. 
15 tf. No reference. 

4270. Syphilitic Teeth. 

^7 «• A cast of the teeth, in a case of inherited syphilis. 

Presented by Mr. Charles "Winteebottom. 

4271. Colloid Carcinoma of the Spleen. 

"7 «• From a specimen in University College Musemn. 

Cirrhosis of the Liver. 
Carcinoma of the Liver. 
Sarcoma of the Liver. 
Fungus Haematodes of the Liver. 

Six models in wax. 
Made and presented by Mr. H. B. Tuson. 1882. 
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4272. Lupus, Early and Later Stages. 
"7 h. Clot in the Brain. 

Tubercular Ulceration of the Intestine, with Enlarge- 
ment of the Mesenteric Glands. 

Ulcerated Openings into the Arch of the Aorta. 

Seven models in wax. 

JfacJe and presented by Mr. H. B. TusoN. 1882. 



XXIII. 

MISCELLANEOUS. 

4273. Dry Gangrene of both Lower Extremities. 

xvi. X09 a. TjjQ {qq^ and lower portions of the legs are shown. 
They are completely mummified. The soft parts have 
shrunk from the bones of the legs, leaving them bare and 
dry to within a short distance of the ankle. 

Removed by amputation from a Hindoo woman, aged 
15J years, in the eighth month of her first pregnancy. 
The gangrene was almost precisely symmetrical, and ex- 
tended in either leg to within three inches of the knee- 
joint. The line of demarcation was well defiaed. The 
affection had begun with small spots on the leet three 
months previously. The stumps soon healed after the 
operation, and a well-formed child was born at the natural 
period. The patient was seen alive six years later. 

Pathological Society's Transactions. Vol. xxvi, p. 245. 

Presented by Dr. Theodore Duka. 

4274. Cuticle of the Fingers and the Palm of the Hand, Exfo- 
liated in one piece after Scarlatina. 

Presented by the late Sir Ranald Martin, K.C.B. 

4275. Hydrocephalic Skull. 

No reference. 

4276. Hydrocephalic Skull. 

No reference. 

4277. Hydrocephalic Skull. 

No reference. 
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4278-9. Portions of Two Fingers Bitten Oflf by a Man of Unsound 
xvi.io9,iiojj^{n^ from his own Hands. 

The patient, aged 22, was a prisoner in Millbank. He 
had some years previously suffered some injury to the 
forefinger of the right hand. This preyed upon his mind, 
and he threatened if the finger were not cut off, that he 
would bite it off; on May 3, 1869, he carried his 
threat into execution, and, on the 9th of July following, 
he bit off another finger from the left hand. 

Presented by Mr. J. H. P. Wtlson. 

4280. A Thumb, which was Embedded in a Glacier for Forty 
xvi, .08. Years. 

In the year 1862, Mr. F. Snowden, in crossing the 
Glacier des Bossons, found a man's right arm protruding 
from the ice. The thumb (that shown in the Preparation) 
had been torn off at its base, and was lying close by. The 
arm was pretty confidently identified as that of M. Tairrez, 
one of the guides who had been swept away at the top of 
the glacier, forty years before, while making the ascent of 
Mont Blanc with Dr. Hamel. The appearance of their 
remains was not unexpected, as Dr. Forbes had predicted, 
from his calculation of the movements of glaciers, that 
some portion of the bodies would probably be found in 
that year. 

The following is from I/Abeille de Ohamonix of Sep- 
tember 21, 1862. 

*' Nous avous h. rouvrir encore one fois les archives fun^bres de nos 
glaciers. 

"Vendredi 12 Septembre, MM. J. Snowden, Miss Snowden et 
M. Herbert Saunders, accompagn^ par le guide Alfred Couttet, 
aperQurent, en traversant le glacier des Bossons, quelques lambeaux 
de vdtements, des touffes de cheveux blonds, et k quelques pas de ces 
lambeaux un bras droit humain mutile k la naissance du poignet et 
casse un peu au-dessous de I'humerus. 

*' Ce membre, que les voyageurs, tenant k l'authenticit6 de leur d^- 
couverte, ont bien voulu nous presenter, 6tait recouvert enti^rement de 
ses chairs, souples, mailables et k peine livides. II avait 6t6 rejet^ 
le matin mSme par ]a crevasse au bord de laquelle U venait d'etre 
recueilli. 

*' Parmi les fragments de vetements, se trouvent des morceaux de 
sac de peau recomrerte encore de poils bruns, dee debris de verre k 
bouteille et un bouchon de li^ge ayant conserve la teinte rosee du 
liquide et jusqu'k Todeur vineuse bien caract6ris6e. 

'* Un des lambeaux de vdtements conserve un bouton en fer fondu 
k surface rayon^ avec une petite rosette au milieu, enti^rement sem- 
blable k un de ceux qui adhlraient aux hardes retrouv6es Tann^e 
derni^re. 

*' Ce bras appartient 6videmment k un des cadavres dont le crdjie 
a et4 rejet^ Pann^ pr6c^ente. 

^' Le divers proems- verbaux dans lesquels on a soigneusement con- 

T 
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8tat6, au fur et k mesure des d6couvertes, la nature des fragmenta 
anatomiques retrouv6s, constatent que trois bras droits ont 6t6 suc- 
cessivement rejetes par le glacier. C'est une preuve assez certaine que 
les trois victimes de r^v^nement de 1820 n'ont pas 6t6 s6parees par les 
evolutions de leur cercueil de glace et que I'ouverture d'une fissure 
voisine restituera tr^-probablement dans un d61ai rapproch6 les autres 
parties de ces cadavres si prodigieusement conservis depuis quarante 
deux ans." 

Presented by Mr. F. Snowden, through Dr. John W. 
Ogle. 

4281. Transplantation of the Spur of a Capon. 

The head of a capon. The place of the comb is occu- 
pied by a spur, transplanted from one foot, and success- 
fully rooted. 

The capon was observed in the village of Minchin- 
hampton, Gloucestershire, in the year 1875, by Mr. John 
Colebrooke, who obtained possession of and killed the 
bird. The transplantation had been performed by a 
Dutchman, not a medical man, some years previously. 

Presented by Mr. John Colebrooke. 

4282. Stump after "Teale*s Amputation^' of the Leg. 

xvi, 104. fijQ operation was performed in the Hospital by Mr. 
Prescott Hewett, on a man aged 33, for strumous disease 
of the tarsus, October 30, 1862. The patient died on 
December 30, of tubercular encephalitis. 
Post-Mortem and Case Book. 1863. No. I. 

4283. Stump after "Teale's Amputation'' of the Thigh. 

xvi, 105. From the body of a patient who died in the Hospital. 
Amputation had been previously performed for disease of 
the knee-joint. 
No reference. 

4284. Stump after "Syme's Amputation'^ of the Foot. 

xvi, III. rpj^Q operation was performed on the right side for dis- 
ease of the tarsus. The patient, a man aged at that time 
65 years, died in the Hospital two years and a half later, 
of phthisis. 

A sinus, leading to necrosed bt)ne, is seen about two 
inches and a half above the stump, which is nearly 
healed. 

Post-Morteiti and Case Book. 1868. No. 305. 
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Abscess, 4082 

In the dura mater, 3707 

Of bone, 3469, 3470 

Of the brain, 3742, 3743, 3745 

Of the epigastrium, 3782 

Of the heart valves, 3609, 4099 

Of the heart wall, 3596 

Of the Hver, 3782 

Of the ovaries, 3973, 3974 

Of the pelvis of the kidney, 3920 

Of the spleen, 3879 

Recto- vesical, 3840 
Acupressure, 3625, 3766 
Adenoma, 3837, 3984, 3986 

Cystic, 4023 
Adhesions, in hydrocele, 3956 

Pleural, 3682 
Adventitious body, 4031 
Air-passages, false membrane lining, 

3678 
Amputation, epithelioma after, 3996 

Of uterus, 3966 
Aneurism, diffuse, 3663, 3666 

Dissecting, 3638 

Fu8iform> 3639, 3648, 3649 

In the septum ventriculorum, 3644 

Intra-cardiac, 3642, 3643 

Intra-pericardial, 3645 

PopUteal, 3665 

Traumatic, 3620, 3621 

Of the abdominal aorta, 3650, 3655 

Of the aortic arch, 3638, 3639, 3648, 
3652, 3653 

Of the ascending aorta, 3646, 3647 

Of the cerebral arteries, 3727-3731 

Of the coronary arteries, 3656 

Of the descending aorta, 3649, 3651 

Of the external carotid artery, 3658 

Of the femoral artery, 3663 

Of the heart, 3592, 3593 

Of the hepatic artery, 3660 

Of the innominate artery, 3657 

Of the right ventricle, 3644 

Of the superior mesenteric artery, 3661 

Of the thoracic aorta, 3650 

Of the transversalis colli, 3659 

Of the transverse aorta, 3658 
Aneurism, cure of, 3665 

Erosion of vertebrae by, 3651, 3666 

CJalvano-puncture for 3653 



Aneurism, leakage of, into pericardium, 
3646 
Operation for, 3653, 3654, 3662, 3663, 

3664, 3665 
Rupture of, externally, 3658 

Into the auricle, 3642, 3644, 3645 

Into the brain, 3727-3731 

Into the bronchi, 3649 

Into the colon, 3655 

Into the oesophagus, 3652 

Into the pericardium, 3656 

Into the peritoneum, 3660, 3661, 3666 

Into the pleural cavity, 3648, 3650 

Into the trachea, 3639, 3641, 3647, 

3657,3658 
Into the ventricle, 3643 
Aneurismal dilatation, 3640, 3641 
Angioma, 3853, 3854 
Ankle joint, ankylosis of, 3529, 3547 
Dislocation at, 3455, 3456 
Excision of, 3545 
Ankylosis, bony, 3454, 3526-3530, 3534, 
3547, 3550, 3551, 3570, 3672 
Fibrous, 3525 
Anomalous tumours, 3857, 3884, 4030, 

4120 
Appendices epiploicae, strangulation by, 

3795, 379^, 3797, 3798 
Appendix Cseci, perforating ulcer of, 

3807, 3808 
Arachnoid, blood cyst of, 3713 
Arachnoid cavity, haemorrhage into, 3712 
Arteries, acupressure of, 3625 
Aneurism of. See " Aneurism". 
Atheroma of, 3627, 3628, 3629, 3634, 

3636, 3637, 3726, 4100 
Calcareous deposit in, 3633, 4100 
Communication between, 3636 
Embolism of. See " Embolism". 
Laceration of, 3408, 3637 
Ligature of, 3621, 8623, 3653, 3654, 

3662, 8663, 3664, 3665, 3772 
Malformation of, 3888, 3889, 3893, 4247 
Occlusion of, 3634 
Peculiar deposit in, 3630 
Puncture of, 3622 
Rupture of, 3620 
Thickening of, 3635, 3894 
Thrombosis of, 3626, 3687, 3732 
Ulceration into, 3781, 4272 
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Arteries, wound of, 3621 

Artificial anus, 3792, 3793, 3794, 3829, 
3832 

Astragalus, excision of, 4269 

Atheroma. See " Arteries" and " Heart- 
valves". 



" Bezoar stone", 4072 

Bile- ducts, dilatation of, by Calculus, 

3860 
Bladder, Calculus in, 3909, 3912-3942, 

3943 
Carcinoma of, 3945, 3946 
Communication of, with intestine, 

3809, 3939 
Communication of, with Vagina, 3940 
Extroverted, 4129, 4256 
Papilloma of, 3944 
Perforation of, by Catheter, 3941 
Scirrhus of, 3947 
Tubercle of, 3948 
Wound of, 3936 
Bone, abscess of, 3469, 3470 

Carcinoma of, 3507, 3508, 3509, 8510, 

3611, 3512, 3513, 4173, 4174 
Caries of, 3488, 3489, 3490, 4008. See 

also *' Joints, diseases of", and 

'* Spine". 
Chondroma of, 3493, 3494 
Chondro-sarcoma of, 3499 
Cystic tumour of, 3514, 3515 
Diseases of, 3464-3515 
Epithelioma of, 3996 
Excessive porosity of, 3465 
Fibroma of, 3492 
Fibro-sai-coma of, 3500 
Fracture of, 3403-3449, 3452, 3453, 

3457-3460 
Grooved by needle, 4080 
Gunshot wound of, 3457-3460 
Inflammation of, 3467, 3468, 4093. See 

also ** Joints, diseases of". . 
Ivory osteoma of, 3497 
Myeloid tumour of, 3503^ 3504, 3505, 

3506 
Necrosis of, 3471-3482, 3484, 3523, 

3524, 3527, 8540, 3573, 3574, 4007, 

4098 
Node of, 3486, 
Osteoma of, 3495, 3496 
Replacement of, by fibrous tissue, 3462 
Resection of, 3480 
Sarcoma of, 3498, 3501, 3502, 4178 
Syphilitic disease of, 3485-3491 
Thickening of, 3464, 3487 
Ulceration of, 3483, 3484, 3491. See 

also " Joints, diseases of". 
Bougie, encrusted with phosphates, 4060 
Brain, abnormal arteries in, 3756 
Abscess of, 3742, 3743, 3745 
Carcinoma of, 3746 



Brain, Caseous tumours of, 8751 

Cyst of, 3755, 3756 

Dermoid cyst of, 3719, 3720 

GUoma of, 3748, 3749, 3750, 3752 

Haemorrhage into, 3714, 3715, 3717, 
3727-3730, 3737-3741, 4272 

Hat peg in, 4082 

Hydatids of, 3757 

Laceration of, 4109 

Lymphoma of, 3763 

Softening of. See "Thrombosis" and 
" Embolism" of '* Cerebral Arteries", 
"Veins", and "Sinuses". 

Tubercle of, 3758, 3759 
Breast, adenoma of, 3984, 3986 

Cystic tumour of, 3985, 3986 

Epithelioma of, 3988, 4041 

Fibro-sarcoma of, 3987 

Hypertrophy of, 3983 

Sero-cystic tumour of, 3986 
Broad ligament, haematocele of, 3980 
Bronchi, carcinoma of, 3677, 3694 

Compresdon of, 4038 

Foreign body in, 3670, 4075, 4076 

Ulceration of, 3681 
Bronchial tubes, membranous disease of, 
3679 

Vomica communicating with, 3701 
Bronchiectasis, 3680, 3681 
Bronchocele, cystic, 3869, 3870, 3871 

Fatal effects of, 3871, 3872 

Malignant, 3874 

Removal of, 3869 

Simulated by a sebaceous cyst, 3873 

Soft, 3872 
Bum, contraction after, 3989, 4198, 4250 

Necrosis after, 3484, 4098 
Bursas, enlargement of, 3663-8566 

Suppuration of, 3566 



CaBcum, communication of, with bladder, 

3809 

Perforation of, 3805, 3809 
Calcaneum, tumours of, 3492 
Calcification of arteries, 3633, 4100 

Of capsule of spleen, 3880 

Of diaphragm, 3568 

Of gall-bladder, 3861 

Of heart valves, 3594, 3603, 3604, 8605, 
4100 

Of hydrocele, 3955 

Of pericardium, 3579 

Of sebaceous cyst, 4025 

Of suprarenal capsules, 3876 

Of uterine tumours, 3970 
Calculus, biliary, 3860, 4070, 4071 

In the ureter, 3905, 3907, 3908, 4066 

Indian, 4065 

On a hair-pin nucleus, 4061, 4062, 4063 

Prostatic, 4068 

Pulmonary, 4069 
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Calculus, renal, 8909, 8910-3918, 4067 

Vesical, 8942, 8943, 4049-4065 
Carcinoma, colloid, 4271 

Cystic, 4028 

Of bone, 3507, 8508, 3509, 3510, 8511, 
8512, 3513, 4020, 4027, 4173, 4174 

Of the axilla, 4175 

Of the bladder, 3945, 8946 

Of the brain, 8746 

Of the bronchi, 3677, 8694 

Of the hand, 4019 

Of the heart wall, 3591 

Of the intestine, 3800, 3825 

Of the kidneys, 3923, 3924, 8925, 4119 

Of the larynx, 8676, 3874 

Of the Hver, 4271 

Of the lung, 3693, 3694 

Of the lymphatic system, 3866, 3867, 
3922 

Of the oesophagus, 8777, 8778 

Of the orbit and face, 4170 

Of the ovaries, 3866 

Of the skin, 4185 

Of the spinal cord, 3762 

Of the spleen, 3882, 3883, 4271 

Of the stomach, 3787, 3788 

Of the suprarenal capsules, 3866, 3876 

Of the testis, 3960, 3961, 4248, 4249 

Of the thyroid body, 3874 

Of the trachea, 8777, 3874 
Cardiac aneurism, 3592, 3593 
Cartilage, injury to, 3463, 3669 

Necrosis of, 3672 

Ulceration of. See " Joints." 
Caseous pneumonia, 3705 
Casts and models, 4201-4272 
Catheter, encrusted with phosphates, 4059 

Perforation of bladder by, 3941 
Cerebellum, abscess of, 3743, 3745 

Cyst of, 3755 

Haemorrhage into, 8741 

Hydatids of, 3757 

Tubercle of, 3759 

Tumour of, 3751, 3752 
Cerebral arteries. Aneurism of, 3727 3731 

Atheroma of, 3726 

Embolism of, 3733 3736 

Thrombosis of, 3732 
Cerebral sinuses, thrombosis of, 3722, 

8723, 3724, 3744 
Cerebral veins, thrombosis of, 3724, 8725 
Chondro-carcinoma, cystic, 8961 
Chondroma, 3493, 3499, 3695, 3975, 4018 

Cystic, 3961, 4027 
Chondro-sarcoma, 3499, 3695 
Chordae tendinese, rupture of, 3615 
Choroid, sarcoma of, 4004 
Chyluria, 3935 

Cicatrix, 3989, 3991, 4133, 4198, 4250 
Clavicle, fracture of, 3417 

Replaced by fibrous tissue, 3462 
Clitoris, hypertrophy of, 3967 



Clubbed fingen in phthisis, 4096 
Colon, albuminuric ulceration of, 8810, 
3819 

Carcinoma of, 8825 

Communication of, with bladder, 8809, 
3939 

Communication of, with stomach, 8825 

Dysenteric ulceration of, 8817, 3818 

Perforation of, 3806, 3809, 3810, 3825, 
8879, 3939 

Strangulation of, 8797, 8798 

Stricture of, 3816 

Tubercle of, 3824 
Colotomy, 8792, 3793, 8794 
Contractions and deformity of limbs, pe- 
culiar, 4245 
Corpus luteum, 3962 
Cms cerebri, tumour of, 8748 
Cystic tumours, 3514, 3515, 3695, 3747, 
3949, 3961, 3985, 3986, 4025, 4027, 
4028, 4133, 4177 
Cysts, in the brain, 3731, 3755, 3756 

In the heart, 3618 

In the spinal cord, 3764 

Of the kidneys, 3983, 3934 

Of the leg, 4025 

Of the pelvis of the kidney, 3932 

Of the pericardium, 3581 

Of veins, 3667 

Dermoid, 3719, 3720, 8979 

Sebaceous, 3878, 4024 

Deformities. See " Malformation." 

Deformity from bum, 3989, 4198, 4250 

Deformity from nervous action, 4245 
Diaphragm, calcareous plate in, 3558 
Dislocation at the ankle, 3455, 3456 

At the hip, 4202 

At the knee, 3454, 4206, 4207 

At the shoulder- joint, 3452 

At the wrist, 3453 

Of costal cartilages, 8451 

Of the clavicle, 4201 

Of vertebrae, 3414, 3450 
Doubtful tumour, 4080 
Drawings and photographs, 4093-4200 
Duodenum, effects of poisons on, 8785, 
3786 

Perforating ulcer of, 3804 

Scirrhus of, 3862 
Dura mater, abscess in, 3707 

Glioma attached to, 3710 

Gumma of, 8708 

Haemorrhage beneath, 8706 

Lymphoma attached to, 8754 

Sarcoma of, 3709 
Dysentery, 3817, 3818 

Ear, destruction of, 4008 
Inflammation of, 4008 
Necrosis of, 4007 
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Ear, polypus of, 4009, 4010 
Ectropion vesicse, 4129, 4266 
Elbow-joint, disease of, 3522 

Excision of, 3539, 3540, 3541, 3543 
Elephantiasis of the foot, 4521 

Of the genitaUa, 4167, 4168, 4169 
Embolism of cerebral arteries, 3733-3736 

Of the internal carotid arteries, 3783 

Of the popliteal artery, 3631 

Of the renal artery, 3896 

Of the spleen, 4125 
Emphysema, 3685 

Of the skin, 3416 
Endocarditis and results, 3598-3610 

Ulcerative, 4102 
Enteric fever, 3819, 3820, 4112, 4246 
Entozoa, 4083-4092 
Epiphyses, separation of, 3424, 3443, 3472, 

3473, 3476, 3479, 3485 
Epithelioma, after amputation, 3996 

Of bone, 3996 

Of the breast, 3988, 4041 

OftheHp, 4187 

Of the nose, 4157 

Of the oesophagus, 3776, 3779 

Of the rectum, 3838 

Of the skin, 3995, 3996, 4186 

Of the thigh, 4186 

Of the tongue, 3772 

Of the uterus, 3972 
Epithelioma, Columnar, of the breast, 
4041 

Of the Uver, 3858 
Epulis, 4036 

Eunuch, pubic region of, 3960 
Exfoliation after scarlatina, 4274 
Extra-uterine gestation, 4042 
Eye, foreign body in, 4000, 4001 

Pysemic abscess of, 4003 

Sarcoma of, 4004 



Fallopian tube, haematocele of, 3982 
Fallopian-tube gestation, 4042 
False-joint, 3460, 4202 
False membrane, 3678, 3679, 3815 
Fascia, palmar, contraction of, 4210 
Fauces, syphilitic disease of, 3771 
Femur, fracture of, 3429-3444, 3448 

Inflammation of, 3467 

Necrosis of, 3472, 3476, 3476, 3477, 
3478, 3524, 3527 

Osteo-myelitis of, 3468, 4093 

Tumours of, 3498, 3507, 3508, 4178 
Fibro-chondroma, 3976 
Fibro-chondro-myxoma, 4029 
Fibro-lipoma, 4013 
Fibroma, of bone, 3492 

Of the heart-wall, 3588, 3689, 3590 

Of the lower jaw, 4036 

Of the orbit, 4033 

Of the scrotum, 4017 



Fibroma of the tunica albuginea, 3959 

Of the uterus, 3968-8971 

Calcified, 3970 
Fibro-sarcoma, 3500, 3987, 4026, 4034 
Fibula, fracture of, 3446 

Tumour of, 4026 
Fingers, bitten off, 4278, 4279 
Fistula, gastro- colic, 3825 

Gastro-intestinal, 3826 

Qilsophageo-tracheal, 3775 

Recto -vaginal, 3964 

Vesico-intestinal, 3809, 3939 

Vesico- vaginal, 3940 
Flat-foot, 4234, 4235, 4236 
Foot, destroyed by ulceration, 3990 

Gangrene of, 3632 

Lipomata of, 4015, 4016, 4188, 4186, 
4252 4253, 4254 

" Madura", 3999 

Umbrella-rib in, 4081 
Foreign bodies in the arm, 4080 

In the bronchi, 3670, 4075, 4076 

In the eye, 4000, 4001 

In the foot, 4081 

In the larynx, 4074 

In the oesophagus, 3773 

In the orbit and brain, 4002 

In the pharynx, 3774, 4077 

In the stomach, 4072, 4078, 4079 

In the trachea, 4073 
Fracture, comminuted, 3404, 3411, 3417, 
3427, 3428, 3433, 3434, 3435, 8444, 
3446, 3459, 3546 

Depressed, 3406 

Impacted, 3429, 3430, 8431, 3434 

In animals, 3448, 3449 

ObUque, 3421, 3443 

Of the clavicle, 3417 

Of the femur, 3429-3444, 3448 

Of the fibula, 3446 

Of the frontal bone, 3406 

Of the humerus, 3420, 3421, 3452, 
3459 

Of the lower jaw, 8412, 3413 

Of the malar bone, 341 1 

Of the occipital bone, 3407, 3410 

Of the parietal bone, 3403, 3406, 3406, 
3408, 3457 

Of the pateUa, 3447 

Of the pubes, 3427, 3428 

Of the radius, 3422, 3423, 3424, 2426 

Of the ribs, 3414, 3416, 3458 

Of the scaphoid bone, 3458 

Of the skull, 3403, 3413 

Of the sphenoid bone, 3406, 3408 

Of the spine, 3414, 4095 

Of the sternum, 3415, 3416 

Of the temporal bone, 3406, 3407, 
3408, 3409, 3411, 3467 

Of the tibia, 3446, 3446, 3646 

Of the ulna, 3460 

Of the zygoma, 3411 
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Fracture, united. See ** Union". 
Frontal bone, fracture of, 3406 
Necrosis of, 3481 



Gall bladder, calcareous degeneration of, 

3861 
Ganglia, 3560, 3561, 3562 
Gangrene, 3632, 3687, 3797, 3801, 3814, 

4273 
Generation, organs of (female), injury to, 
3964, 3965 
Malformation of, 3962, 3963 
Operation on, 3966, 3969, 3971, 3976, 

3977, 3978 
Tumours of, 3866, 3968-3975, 3979 
Generation, organs of (male), carcinoma 
of, 3960, 4248, 4249 
Chondro-carcinoma of, 3961 
Elephantiasis of, 4167, 4168, 4169 
Excision of, 3950 
Fibroma of, 3959, 4017 
Malformation of, 3949 
Sarcoma of, 3952 
Sjrphilitic disease of, 3957 
Tubercle of, 3958, 4127 
GUoma, 3710, 3748, 3749, 8750, 3752, 

3763 
Graafian vesicle, fatal hsemorrhage from, 

3982 
Gummata, 3708, 3856 
Gunshot wound of bone, 3457-3460 
Of heart, 3587 
Of lung, 3683 



Hsematocele of the broad ligament, 3980 

Of the Fallopian tube, 3981 
Haemorrhage, fatal, from a Graafian vesicle, 

3982 
Heart, Aneurism of, 3592, 3693 

Dilatation of, 3594, 3606, 3615, 3616, 
3617 

Fatty degeneration of, 4101 

Fibrinous cyst in, 3618 

Gunshot wound of, 3587 

Healthy, with murmur, 3611 

Hypertrophy of, 3592, 3606, 3909 

Malformation of, 3582-3586 

Stoppage of, in systole, 8612, 3613, 
3614 

Suppurating clot in, 3619 

Thrombosis of, 3616 
Heart-valves, abscess in, 3609, 4199 

Atheroma of, 4100 

Calcareous deposit in, 3594, 3608, 3604, 
3605, 4100 

Inflanmiation of, and results, 3698-3610 

Perforation of, 3600, 3601, 3602 

Pysemic affection of, 3610 

Vegetations on, 3598-3601, 3609, 3610 
Heart-wall, abscess in, 3596 



Heart- wall, carcinoma of, 8591 

Fibroid growths in, 3588, 3689, 3690 

Inflammation of, 3597 

Rupture of, 3594, 3595 
Hernia, abdominal, 3833, 3834 

Artificial anus after, 3829, 3832 

Congenital, 3832, 3835 

Diaphragmatic, 3835 

Femoral, 3827, 3828, 3829, 3880 

Inguinal, 3826 

Omental, 3827, 3829 

Operation for, 3829, 8830, 8831 

Sloughing from, 3832 

Strangulated, 3829, 3830, 3831 

Stricture after, 3830 

UmbiUcal, 3831, 3832 
Hip-joint, ankylosis of, 3528 

Disease of, 3520, 3521, 4097, 4206, 
4207, 42C9 

Disease of, simulated, 4242 

Dislocation at, 4202 

Excision of, 3535 
Humerus, grooved by needle, 4080 

Removal of, 3542 

Tumours of, 3493, 3501, 3602, 4027 
Hydatids, of the abdominal wall, 4089 

Of the brain, 3767 

Of the Uver, 3866, 4116 

Of the lung, 3697 

Of the ovum, 4043 

Of the sacrum, 3575 

Of the spleen, 3887 
Hydrocele, calcified sac of, 3966 

Fluid from, 3964 

Operation for cure of, 3956 
Hydrocephalus, 3769, 4107, 4273, 4274, 
4276 



Intestinal obstruction. See ** Intestine " 

and "Rectum". 
Intestines, albuminuric ulceration of, 

3810-8813 
Carcinoma of, 3800, 3826 
Cicatrix in, 8803 
Communication of, with bladder, 8809, 

3939 
Communication of, with stomach, 8826 
Dysenteric ulceration of, 3817, 3818 
Effects of poisons on, 3706, 3786 
Gangrene of, 3814 

In Enteric fever, 3819, 3820, 4112, 4246 
Intussusception of, 3800-3808 
Lymphadenoma of, 3823 
Perforation of, 3804, 3805, 8806, 3809, 

3810, 3811, 3813, 3820, 8826, 3879, 

3939 
Polypus of, 3801, 8821, 3822, 3824 
Pouch connected with, 3791 
Scirrhus of, 3794, 3862 ' 
Strangulation of, 3795-3799 
Stricture of, 8816, 3830, 3862 
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Intestines, Tubercle of, 8824, 4272 
Intra-uterine death, 4044 
Intussusception. See ** Intestine". 



Joints, ankylosis of, 3454, 3525-3580, 

8534, 3647, 8550, 3551, 8570, 8672 
Disease of, 8472, 3483, 3516-3524, 4097, 

4206, 4207, 4209. See also "Excision". 
Disease, simulated, 4242 
Distortion of, 4208 
Excision of, 8459, 8532-3547, 4094 
Necrosis in connection with, 3523, 8524, 

3527, 3540 
Osteo-arthritis of, 3549, 3550, 3561, 

4205 
Ulceration into, 3516 

Kidneys, atrophy of, 3893, 3894, 3909 
Calculus in, 3909, 3910-3918 
Carcinoma of, 3923, 3924, 8925, 4119 
Cystic degeneration of, 8889, 3903, 

8906, 3907, 3909-3918, 3921 
Double, 8891 
Embolism of, 3896 
Fatty encroachment on, 3915 
Fibrosis of, 3893 
Granular, 3902 
Horse-shoe, 3890 
Inflammation of, 3899 
Lardaceous infiltration of, 8897, 3898, 

3904, 4117 
Large granular, 3900, 3901, -4116 
Lymphadenoma of, 3928 
Misplacement of, 3888, 3889, 4247 
Multiple cysts of, 3933, 3934 
Multiple growth in, 4120 
Results of granular, 3675, 3810-3813 
Rupture of, (recovery) 3892 
Sarcoma of, 3926, 3927 
Smooth contracted, 4124 
" Surgical " 3903 
Thrombosis of, 3895 
Tubercle of, 3891, 3929, 3930, 3931, 

4118, 4121, 4122, 4123 
Knee-joint, ankylosis of, 8526, 3526, 

3527, 3634 
Disease of, 3617, 3618, 3619, 3621, 

3524, 4206, 4207 
Dislocation at, 3454, 4206, 4207 
Excision of, 3531, 3532, 3533, 3534, 

4094 
Osteo-arthritis of, 3649 
• Ulceration into the, 3516 
. Knock-knee, 4237 

Labium, laceration of, 8964 
Lardaceous infiltration, of the kidney, 
3897, 8898, 3904, 4117 

Of the Uver, 3849, 3850 

Of the spleen, 3881 



Laryngotomy, 3671 
Larynx, carcinoma of, 3676 

Injury to, 3669 

Necrosis of, 3672 

Papilloma of, 4022 

Rabbit bone in, 4074 

Syphilitic disease of, 3673, 3674, 3771 
Larynx, ulceration of, 3675 
Lipoma, 4015, 4016, 4188, 4252, 4268, 

4254 
Lithotomy, suprapubic, 3943 
Liver, acute yellow atrophy of, 3862 

Anomalous tumours in, 3867 

Carcinoma of, 4271 

Cavernous tumour of, 3863, 3854 

Cirrhosis of, 4271 

Columnar epithelioma of, 3868 

Fatty degeneration of, 3861 

Gummata of, 3866 

Haemorrhage into, 3861 

Honeycombing of, by decomposition, 
3859 

Hydatids of, 8856, 4116 

Lardaceous infiltration of, 3849, 3860 

Malformation of, 3848 

Sarcoma of, 4271 
" Loose-cartilage," 3648 
Lower- jaw, fracture of, 3412, 3418 

Necrosis of, 8482 

Tumours of, 8504,3614, 3516, 4036 
Lung, bullet wound of, 3683 

Carcinoma of, 3693, 3694 

Chondro-sarcoma of, 3696 

Fibrosis of, 3690, 3691 

Gangrene of, 3687 

Hepatization of, 3686 

Hydatids of, 3697 

Lobulation of, 3686, 3690 

Paracentesis of, 3700 

Rupture of, 3684 

Sarcoma of, 3696 

Scirrhus of, 3692 

" SoUd oedema " of, 3687 

Vomicae in, 3698-3704 
Lupus, 4154-4155, 4156, 4272 
Lymphadenoma, 3823, 3885, 3928, 4038 
Lymphatic Glands, acute swelling of, 
3863 

Carcinoma of, 3866, 8867, 8922 

In lymphadenoma, 3868 

Tubercle of, 3864, 3866 
Lymphoma, 3754, 4039 



" Madura foot", 8999 

Malformation of the abdomen, 4048, 4266 
Of the cerebral arteries, 3756 
Of the feet, 4047, 4048, 4266, 4267, 

4268 
Of the genitalia (female), 3962, 3963 
Of the genitalia ( male), 3949, 4256 
Of the hands, 4257-4265 
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Malformation of the head, 4045 

Of the heart, 3582 

Of the kidneys, 3888, 3889, 3890, 3891, 
4247 

Of the leg, 4268 

Of the liver, 3848 

Of the renal arteiies, 3888, 3889, 3893 

Of the ureters, 3891, 3906 
Mediastinal tumour, 4037, 4038 
Medulla oblongata, tumour of, 3749, 3750 
Membranous diarrhoea, 3815 
Membranous disease. See " False Mem- 
brane." 
Meninges, thickened, peculiar growths, 

3721 
Meningitis, chronic, 4111 

Cerebro-spinal, 3718 
Meningocele, 3711, 4108 
Mesentery, carcinoma of, 3790, 3866 
Mitral stenosis, 3606, 3607, 3608, 3617 
Mollities ossium, 3466 
MoUuscum, 3994, 4190-4193 
Monstrosities, 4045-4048. See "Msklform- 

ation." 
Muscles, scirrhus of, 3559 
Myeloid tumours, 3503, 3504, 3505, 3506, 

4012 
Myocarditis, 3597 



Kaso-pharyngeal polypus, 4035 
Necrosis, after bum, 3484, 4098 

Of the femur, 3472, 3475, 3478, 3524, 
3627 

Of the frontal bone, 3481 

Of the lower jaw, 3482 

Of the sacrum, 3523 

Of the skull, 3484, 4098 

Of the temporal bone, 4007 

Of the tibia, 3471, 3472, 3473, 3474, 
3479, 3480 

Of the ulna, 3540 

Of the vertebrae, 3573, 3574 

PopUteal, 3477, 3478 
Nerves, bulbous, from a stump, 8767-3770 

Compression of, by an acupressure 
needle, 3766 

In neuralgia of stumps, 8660, 8770 
Nipple, epithelioma of, 3988 

Hypertrophy of, 3988 
Nose, ivory exostosiB from, 8497 

Polypus of, 4006 

Sarcoma of, 4006 



Occipital bone, fracture of, 8407, 8410 
Occipito-atloid joint, ankylosis of, 3530 
OEsophagus, carcinoma of, 3777, 3778 
Communication of, with trachea, 3775 
Effects of corrosive sublimate on, 3786 
EpitheUoma of, 3776, 3779 
Impaction of sponge in, 3773 



Omentum, embolism of, 3789 

Optic thalamus, heemorrhage into, 3738 

Orbit, hat-peg in, 4082 

Orbital tumours, 4033, 4034, 4170 

Os calcis, excision of, 3646, 3547 

Osteo-arthritis, 3649, 3660, 3651, 3571, 

3672, 4205 
Osteo-chondroma, 3747 
Osteoma, 3495, 3496, 3747, (ivory) 3497 
Osteo-myelitis, 3468, 4093 
Ovarian tumour, removal of an uterine 

tumour in mistake for, 3971 
Ovaries, abscess of, 3973, 3974 

Carcinoma of, 3866 

Dermoid cyst of, 3979 

Disease of, 4128 

Fibro-chondroma of, 3975 
Ovariotomy, 3976, 3977, 3978 

Ligature of pedicle in, 3976, 3977 
Ovum, hydatid, 4043 

Pancreas, scirrhus of, 3862 

Papilloma, 3944, 4021, 4022 

Parietal bone, fracture of, 3403, 3406, 

3406, 3408, 3457 
Patella, destruction of, by abscess, 3483 

Fracture of, 3447 

Necrosis of, 3472 
Pelvis, distorted by mollities ossium, 3466 

Fracture of, 3427, 3428 
Pelvis of kidney, abscess of, 3920 

Compression of, 3903, 3922 

Cyst, developed from, 3932 

Dilatation of, 3919 
Penis, elephantiasis of, 4167 

Sarcoma of, 3962 

Sebaceous accumulations on, 3953 
Pericardium, calcified, 3579 

Cysts of, 3681 

Tubercle of, 3680 
Periosteum, tumours of, 3492, 3498, 3600, 

3601, 3507, 4026, 4178 
Periostitis, 3472, 3473 
Phalanges, tumours of, 3495, 3496, 4018 
Pharynx, impaction of meat in, 3774 

Shawl-pin from, 4077 
Pleural adhesions, 3682 
Poisons, effects of, carbolic acid, 3785, 
4114 

Corrosive sublimate, 3786 

Hydrochloric acid, 3783 

Nitric acid, 3784 
Pons Varolii, haemorrhage into, 3739, 3740 

Tumour of, 3748, 3749, 3761, 3762 
Prepuce, hypertrophy of, 3961 

Sloughmg of, 4182 
Prostate gland, scirrhus of, 3947 

Tubercle of, 3891 
Psammoma, 3766 
Pulsating tumour, 3508 
Purpura, 3714, 3715, 3716, 4135 
Pysemia, 3697, 36X0, 4003 
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Rachitis, 4203, 4204 
Radius, abscess of, 34S0 

Fracture of, 3422, 3423, 3424, 3426 
Receptaculum chyli, carcinoma of, 3866 
Rectum, adenoma of, 3837 

Epithelioma of, 3338 

Excision of, 3837, 3S38 

Fatty degeneration of, 3839 

Imperforate, 3836 

Perforation of, 3839, 3840, 3844 

Polypoid growth of, 8841, 3842 

Scirrhus of, 3704, 3346, 3847 

Strictui-e of, 3843, 3344 

Syphilitic ulceration of, 3844 

Tubercle of, 3845, 4113 

Tumour of, 4040 
Recto- vesical abscess, 3340 
Retina, ossiJication of, 4002 
Ribs, tumours of, 3509 

Fracture of, 3414, 3416, 3458 
Rodent ulcer, 4003 
Rupia, 3998, 4153 

Sacro-iliac synchondrosis, disease of, 3523 
Sacrum, hydatids of, 3575 

Necrosis of, 3523 
Sarcoma, cystic, 4177 

Of bone, 3493, 3500, 3501, 3502, 4026, 
4034, 4178 

Of the breast, 3987 

Of the choroid, 4004 

Of the dura mater, 3709 

Of the kidney, 3926, 3927 

Of the leg, 4025 

Of the liver, 4271 

Of the lower jaw, 4177 

Of the lung, 3695, 3696 

Of the medjastiniim, 4037 

Of the penis, 3952 

Of the skin, 3997, 4011 
Scapula, removal of, 3513, 4020, 4175 

Parts after removal of, 3538 

Tumours of, 3506, 3513, 4020, 4173, 
4174 
Scirrhus of the bladder, 3947 

Of the duodenum, 3862 

Of the pancreas, 3862 

Of the prostate gland, 3947 

Of the rectum, 3794, 3846, 3847 
Scrotum, elephantiasis of, 4169 

Fibroma of, 4017 
Sebaceous accumulations, 3953 
Semilunar cartilage, removal of, 3548 
Shoulder joint, dislocation at, 3452 

Excision of, 3536, 3537, 3538 
Skin, bum of, 3989, 4198, 4250 

Carcinoma of, 41 85 

Epithelioma of, 3995, 3996, 4186 

Hypertrophy of, 3992, 3993, 3994, 
4190-4193 

Sarcoma of, 3997, 4011 

Ulceration of, 3516, 3830, 3989, 3990 



Skin diseases, 8908, 3999, 4184-4169 

Skin-grafting, 4131 

Skull, fracture of, 3403-3413 

Necrosis of, aft«r bum, 3484, 4098 

Syphilitic disease of, 3487-3490, 4111 

Tumours of, 3510, 3511, 3512, 4035 

UJceration of, afl^r neci^^is, 3484 
Sphenoid bone, excessive poi-oaity of, 
3465 

Fracture of, 3406, 3408 
Spina Eiada, 3576, 3577, 3578 

Amputation of, 3578 
Spinal ai-achncid, haemorrhage into, 3760 
Soinal cord, carcinoma of, 3762 

'Cyst of, 3764 

Glioma of, 3763 

Hjemon-hage into, 3761, 4110 

Pressure on, 3569 

Psammoma of, 3765 
Spine, angular cui'vatnre of, 8570, 4241- 
4243 

Ankylosis of, 3570, 3572 

Caries of, 3567-3570 

Dislocation of, 3414, 3450 

Erosion of, by aneurisms, 3651, 8666 

Fracture of, 3414, 4096 

Syphiliuc necrosis, 3573, 3574 

Spasmodic curvature of, 4245 
Spleen, abscess of, 3879 

Anomalous tumours of, 3884 

Atrophy of, 3878 

Calcification of the capsule of, 8880 

Carcinoma of, 3882, 3883 

Colloid carcinoma of, 4271 

Hydatids in, 3887 

Infarction of, 4125 

Lardaceous infiltration of, 3881 

Lymphadenoma of, 3885 

Tubercle of, 3886 
St^mum, fracture of, 3415, 3416 
Stomach, carcinoma of, 3787, 3788 

Conamunication of, with colon, 3826 
„ >» » exterior, 8778 

Dilatation of, 3780 

Efiecls of crude carbolic a^nd on, 3785, 
4114 

Effects of corrosive sublimate on, 3786 

Effects of hydrochloric acid on, 3783 

Effects (late) of nitric acid on, 3784 

Perforating ulcer of, 3781, 3782, 3825 

Piece of lead from, 4078 
Stumps, 4194-4197, 4282, 4283, 4284 

Absorption of bone in, 3768 

Bulbous nerves from, 3767-3770 

Neuralgia of, 3542, 3769, 3770 
Suprarenal capsules, calcification of, 3875 

Carcinoma of, 3866, 3876 

Caseous, in Addison's disease, 8877 
Sutures, separation of, 3406, 3409, 3410 
Synchondrosis, disease of, 3523 

Separation of, 3428 
Syphilis, congenital, 3485, 4270 
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Syphilitic tlisease^ of bone^ 3485-3491, 
3673, 3574 
Of the dura mater, 3708 
Of the fauces, 3771 
Of the larynx, 3673, 3674, 3771 
Of the liver, 3856 
Of the rectum, 3844 
Of the teeth, 4270 
Of the testis, 3967 

Talipes, calcaneo-valgus, 4231, 4232, 4233 

Calcaneus, 4218, 4219, 4220 

Equino-vai'us, 3654, 3555, 4227-4230 

Equinus, 3552, 3553, 4221-4226 

Valgus, 4216, 4217 

Varus, 4211-4215, 4238, 4239 
Teat, hypertrophy of, 3983 
Temporal bone, caries of, 4008 

Fracture of, 3406, 3407, 3408, 3409, 
3411, 3457 

Necrosis of, 4007 
Tendons, contraction of, 3556, 3557 
Testis, cai-cmoma of, 3960, 4248, 4249 

Cystic chondro-carcinoma of, 3961 

Fibroma of, 3969 

Syphilitic disease of, 3957 

Tubercle of, 3958, 4127 

Undescended, 4248 
Tetanus, 3766 

Thoracic duct, carcinoma of, 3866, 3867 
Thrombosis of the cerebral arteries, 3732 

Of the cerebral sinuses, 3722, 3723, 
3724, 3744 

Of the cerebral veins, 3724, 3725 

Of the heart, 3616 

Of the internal jugular vein, 3668 

Of the pulmonary artery, 3626, 3687 

Of the pulmonary veins, 3689 

Of the renal veins, 3895 
Thimib, imbedded in a glacier, 4280 
Thyroid body, carcinoma of, 3874 

Enlargement of, 3869-3873 
Tibia, abscess of, 3469 

Fracture of, 3445, 3446, 3545 

Necrosis of, 3471, 3472, 3473, 3474, 
3479, 3480 

Node of, 3486 

Resection of, 3480 

Syphilitic disease of, 3491 

Tumours of, 3494, 3499, 3500, 3506 
Toenail, hypertrophy of, 3992, 3993 
Tongue, epithelioma of, 3772 
Trachea, carcinoma of, 3777 

Communication of, with oesophagus,3775 

Compression of, by bronchocele, 3871, 
3872 

Compression of, by tumour, 4037 
Tracheal fistula, 3674 
Tracheotomy, 3670, 3773 
Tracheotomy tube after five and a half 

years* use, 4('73 
Transx^lantation of spur, 4281 



Transverse ligament, ulceration of, 3568 
Trephining, 3461, 3469, 3476 
Tubercle of the bladder, 3948 

Of the bram, 3758, 3769 

Of the intestine, 3824, 4272 

Of the kidneys, 3891, 3929, 3930, 3931, 
4118, 4121, 4122, 4123 

Of the pericardium, 3579 

Of the prostate gland, 3891 

Of the rectum, 3846, 4113 . 

Of the spleen, 3886 

Of the testis, 3968, 4127 

Of the ureters, 3891 
Tumour, anomalous, 3867, 3884, 4030 

AxiUary, 4176 

Congenital, 4182, 4183, 4184 

Frontal, 4171, 4172 

Fungating, 4179, 4180 

Mediastinal, 4037, 4038 

Naso-pharyngeal, 4035 

Of scalp, 4182, 4183, 4184 

Orbital, 4033, 4034, 4170 
Tunica albuginea, fibroma of, 3969 



Ulcer, phagedaenic, 4130 
Rodent, 4008 
Varicose, 4106, 4106 
Ulna, fracture of, 3460 

Necrosis of, 3540 
Ulceration, after bum, 3989, 4131 
Foot destroyed by, 3990 
Into a joint, 3616 
Into arteries, 3781, 4272 
Of bone, 3483, 3484, 3491, 3617. See 

also " Diseases of joints." 
Of cartilage. See " Diseases of joints," 

" Larynx." 
Of the bronchi, 3681 
Of the intestines, 3804-3813, 3817, 3818, 

3820, 3824, 3879, 4246 
Of the rectum, 3844 
Of the skin, 3516, 3830, 3989, 3990 
Of the stomach, 3781, 3782, 3824 
Union of fracture (bony), 3405, 3414, 
3421, 3422, 3426, 3429, 3429, 3430, 
3431, 3432, 3436, 3438, 3439, 3440, 
3441, 3442, 3446, 3448, 3449 
Union of fracture (fibrous), 3413, 3447, 

3460 
Union of fracture (failure in), 3426, 3436, 

3488 
Upper-jaw, tumours of, 3503, 4034 
Ureters, calculus in, 3906, 3907, 3908, 
4126 
Double, 3891, 3906 
Obstruction to, 3906 
Perforation of, 3908 
Stricture of, 3904, 3905, 3916, 4126 
Tubercle of, 3891 
Urethra, stricture of, 3937, 3938 
Urinary obstruction by scirrhus, 3847 
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Uterus, abscess of, 8962 
After ovariotomy, 3976, 3977, 3978 
Amputation of, 3966 
Bicornis, 3963 
Calcified timiour of, 8970 
Epithelioma of (removed), 3972 
Fibroma of, 3968-3971 
Inversion of, 8966 

Removal of tumour from, 3969, 3971 
Rupture of, 3965 



Vagina, abscess of, 3962 

Communication of, with bladder, 3940 

Communication of, with rectxmi, 3964 
Veins, carcinoma of, 3867 

Cystic dilatation of, 3667 

Death from injection of iron into, 3873 



Ligature of, 3654 

Thrombosis of, 3668, 3689, 3722-3725, 

3744, 3896 
Varicose, 4103, 4104, 4105 
Volvulus, 3799 
Vomica, 3698-3704 
Cicatrized, 3704 
Communicating with bronchial tubes, 

8701 
Communicating with the pleural cavity, 

3702 
Encysted, 3703 
Paracentesis of, 3700 



Wrist-joint, dislocation at, 3453 

Excision of, 3544 
Wry-neck, 4240 
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